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ON BEING A GUEST 


BY ROBERT SEIDENBERG, M. D. 


In social circles, it has long been recognized that certain indi- 
viduals are happy only when playing the part of hosts, others only 
as guests. In the latter group, is the man who came to dimmer. 
He is the oral incorporative and receptive type, who is always on 
the receiving line of life. Of him it can be said that he suckles on 
the world. His station in life varies and he is found at either ex- 
treme. We find him among the elite coupon-clippers and also on 
the street corner selling pencils. He is looking for a donation and 
is generally ‘‘peeved’’ if a pencil is demanded in return. In poli- 
tics, he is generally a liberal until he becomes a taxpayer. He lit- 
erally meets life with palm extended. He feels no qualms about 
being your guest forever and a day and thus easily changes from 
your guest to your charge. He is the never-working brother-in- 
law appearing so extensively in radio scripts and plays. It was 
he who probably provoked the old English saying, ‘‘ After the third 
day, guests and fish become stale.”’ 

The antithesis of this character, not so well known or described, 
is the theme of this paper. He is the individual who cannot re- 
celve or accept—who cannot be a guest. To make him a gift, is 
to make him uncomfortable. He must repay you immediately in 
kind, and usually outdoes the giver. He can remain obligated to 
no one. It is with great difficulty that he can accept your dinner 
invitation and remain the socially-obligatory 20 minutes after din- 
ner. Superficially, an ideal acquaintance to have, he, nevertheless, 
succeeds in making his host and those around him uncomfortable. 
Although his motto is, ‘‘It is more blessed to give than to receive,’’ 
his self-denial and intended consideration are anchored to innately 
destructive impulses. This was the situation with a 22-year-old 
veteran who came to the writer for psychiatric treatment. 

He was a college student. He found himself unable to take part 
in social activities that were enjoyed by his colleagues. Although 
he made friends easily, by ingratiation, he was unable to accept 
invitations without a great deal of distress. A dinner party at the 
home of one of his instructors was an ordeal which he would try 
to avoid. 

Briefly, he told the following story of his life. Orphaned at the 
age of three, he was brought up by relatives, spending a few years 
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with one, and then being shifted to another. In spite of these fre- 
quent changes, his behavior was excellent. His modesty and con- 
sideration for others made him well liked. He was easy to manage 
at home and in school. He associated freely with children and was 
quite popular. At the age of 18, he enlisted in the navy. 

At a military hospital, he became acquainted with a girl with 
whom he spent his free time. After several months, during which 
time he became fond of her, she casually informed him that her 
intentions toward him or any other man were strictly dishonorable 
—that she was a homosexual. This knowledge literally ‘‘ oxidized”’ 
the flame for him. The attraction for her flared into intense love. 
It was now his mission in life to save her from the fate of homo- 
sexuality. He would marry her in spite of everything—his love 
would convert her. He would see that she received psychiatric 
treatment. One night he ‘‘emoted”’ these suggestions to her. She 
promptly scoffed at him, seeing no necessity or desire for any 
change. After that, she became unfriendly and flagrantly flouted 
her aberration in his face at every opportunity. In his presence 
or within hearing distance, she made gestures and advances 
toward other women. 


As a result, the veteran became a recluse and would accept solace 
from no one. He would allow no one to interfere with his own per- 
verse enjoyment of his predicament. Psychotherapy at that time 
served to jolt him out of his reactive depression, but his underlying 
character traits persisted in thwarting his adjustment. 

Later at college, he continued his act of trying to ingratiate him- 
self indiscriminately with everyone. Yet, he demanded little, ac- 
cepted less in return. 

Sympathetic relatives invited him for a week-end visit. He re- 
luctantly joined them but in spite of his poverty, sent them a gift, 
the cost of which far exceeded the expense of the week-end to the 
now-thwarted relatives. One of his instructors invited him for 
Christmas dinner. He again accepted but knew in advance he 
would spend an uncomfortable evening and was already thinking 
about the amount and degree of reciprocity due. Finally, he 
brought this aspect of his personality to the therapist for explora- 
tion. He revealed that his basic fear as a guest was that he would 
irritate his host. Throughout the dinner, he was preoccupied with 
the idea (desire?) that he would do or say something to hurt his 
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generous host in his home. The anxiety accompanying this feeling 
precluded enjoyment of the meal. 

Exploration continued—his own lack of security, absence of any 
semblance of home life, or stability, were recalled. Finally, he be- 
gan to uncover aspects of jealousy. and envy of the host which 
heretofore had masqueraded as graciousness and apparent ultra- 
consideration for the host and which had negated his ability to be 
a guest. In truth, he discovered that his basic feeling was desire 
to incorporate within himself his host and all his belongings! He 
could not receive from his host that of which he was envious and 
would steal (home, security, ete.). This caused severe feelings of 
guilt and anxiety in part expiated by the apparent reaction-forma- 
tion, i. e., his acts of ingratiation and consideration for the host. 
The destructive sado-masochistic impulses (also seen in relation 
to his love affair) were seemingly obfuscated. 


Discussion 


This character trait is seen in the psychopathology of everyday 
life as well as in the neuroses where, in extreme form, it appears 
to frustrate the individual in his attempts at social adjustment. 
Voltaire had a feeling not dissimilar to that of the patient de- 
scribed. He expressed it well in a letter to Baron de Bretuil in 
1723: ‘‘The greater the kindness of my host, the greater my anx- 
iety not to impose on it.”’ 

Max Beerbohm’ in his delightful essay, Hosts and Guests, sim- 
ilarly divided mankind into these two classes. He pointed out that 
although the ability to give or to share probably required thou- 
sands of years of evolution for its development, this will of man 
to offer hospitality must surely have antedated the will to accept 
it. Primitive man was too intent on preserving himself to be en- 
ticed into another man’s cave. He was probably all too familiar, 
in his struggle for survival, with the value of bait. It, therefore, 
took much courage for the first man to accept an invitation—far 
more courage than to extend one. He had to have great trust in 
the motives of his intended host and also confidence in his own 
ability to leave the cave without taking his host’s head along. 

The derivation and meaning of the word, guest, gives us further 
insight into this problem. The word itself is derived from the old 
Teutonic word, gasto-z* or ghosti-s from which the word ‘‘ghost’’ 
also stems. The word originally connoted terrifying situations. 
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In Latin, there is but one word for host and guest. The word is 
hospes. This, in turn, was derived originally from the word, 
hostis, meaning stranger and in the classical use, meaning enemy. 
Hostis—hostipot (compound )—hosipit—hospes. Semantics give us 
a substantial clue as to the development of certain thoughts and 
ideas as they evolved through the centuries. It is, indeed, remark- 
able to find that the word, ‘‘guest,’’ in Latin is derived from an 
apparent antithesis—‘‘enemy.’’ It confirms the impression that 
it took many centuries of civilization before the modern guest- 
host relationship could be established. And, the derivation of the 
word further exposes the existence of primitive, or perhaps in- 
stinctual, drives and fears which, although highly sublimated, ap- 
pear in the psychopathology of everyday life. 

Anthropologists inform us of customs of certain primitive tribes 
in which the chief of one competes with his rival by making larger 
feasts and giving greater gifts. His adversary is generally a poor 
guest because his mind during the feast is preoccupied with plans 
of how to outdo his host in grandeur so that his prestige can be 
maintained. The counterpart of this custom is seen in modern 
society. Thorstein Veblen* in his Theory of the Leisure Class 
elaborated extensively on this subject. The huge parties and balls 
—the displays of grandeur—are designed to increase the prestige 
of the host. Yet, the invited guest feels that he cannot come empty- 
handed. The inevitable gifts, flowers or candy brought by the 
guest, betray his instinctual anxiety. Through his token offering, 
he informs his host that he is not afraid ‘‘of being done in’’ nor 
is he envious of the latter’s possessions. 

Aspects of Spanish etiquette are pertinent to this relationship. 
For example, it is extremely bad taste to admire a possession of 
the host. If the guest, inadvertently or unknowingly, does so, the 
host is immediately compelled to offer it as a gift to his guest. 
Foreigners traveling in Spain and in certain Latin-American coun- 
tries often find themselves in embarrassing situations as a result 
of being unfamiliar with this custom. The origin of the custom 
may be postulated on the recognition by the host of the guest’s 
envy. To allay this envy and possibly to prevent evil from becom- 
ing attached to the possession, he presents it to his guest. The in- 
corporative feeling of the guest is quickly recognized and dealt 











































ROBERT SEIDENBERG, M. D. od 


with according to a formulated procedure, designed to lessen the 
guest’s hostile influence. 

This phenomenon is also seen in the superstitions of certain 
Eastern European peoples concerning the influence of the evil eye. 
For example, a guest compliments the host on his well-being or 
prosperity. If later the host should become ill or lose his prop- 
erty, it is felt that the guest, being envious of the apparent health 
and prosperity of the host, caused the latter to suffer reverses. It, 
therefore, becomes improper to become too effusive in praise or 
compliments. If the compliment is paid, the recipient attempts 
to stave off the consequences by minimizing his well-being in front 
of the inconsiderate guest. He would say: ‘‘I only appear to be 
healthy; I really have many troubles.’’ The propensity for under- 
statement about self, as seen in many individuals in our society, 
has its origin in this superstition. With some people, business is 
never good. Their flag is the crying towel. 

In these instances, the incorporative drives of the guest are rec- 
ognized by the host and are nullified by magical expedients which 
later become known as customs. The guest on the other hand must 
guard against offending. He must restrain or camouflage his 
drives so that they cease to threaten the host. If, for lack of ma- 
turity, he, like the young man discussed here, is unable to do so, 
the role of guest becomes an impossibility for him. 

Phylogenetically, the ability to be a guest required more emo- 
tional development than that of being a host. The primitive host 
undoubtedly had his motives, i. e., display of wealth, power and 
prestige, and his invitation could gain advantage over his guest. 
As civilization advanced, these motives were sublimated until their 
competitive factor was lessened or well hidden. Nevertheless, it 
took far greater sublimation and civilization for the guest, than for 
the host, to accept and play his role without provoking anxiety in 
his host and in himself. So, if we can accept the Jungian concept 
as elaborated by Aldrich* that the emotional development of the 
individual recapitulates phylogeny, we find the answer for cer- 
tain character traits exhibited in the psychopathology of everyday 
life and exhibited by neurotic individuals, including the patient in 
question. His problem is not dissimilar to that of the primitive 
tribal chieftan. 
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SUMMARY 


Phylogenetically, much more maturity and development has been 
needed to be a guest than a host. A case in point is cited in which 
an individual’s algolagnia blocked his ability to be a guest. 
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AN ETHICO-PSYCHOLOGICAL EVALUATION OF CONFUCIANISM 
BY HIRSCH LAZAAR SILVERMAN 


INTRODUCTION 


Wu Ting Fang, a former minister to the United States from 
China, says of the Chinese philosopher: ‘‘ When Confucius died, it 
is recorded that his last words were regrets that none among the 
rulers then living possessed the sagacity requisite to a proper ap- 
preciation of his ethical philosophy and teachings. He died un- 
honored—died in his seventy-third year, 479 B. C., feeling in the 
flickering beats of his failing heart that his inspiring pleas for 
truth and justice, industry and self-denial, moderation and public 
duty, though then without having awakened men’s impulses, would 
yet stir the depths of the social life of his land.’” 


The present article is concerned with the psychological evalua- 
tion of Confucianism in terms of its ethics. Attempts to examine 
psychologically this or that phase of religion, or an entire re- 
ligion’s ethical, social or moral doctrines, are not new, of course. 
What is new in such a treatment is the use of critical, empirical 
methods.? We are here involved in examining, psychologically, 
Confucianistic strivings to make the human being good—a good 
parent, a good child, a good friend, a good citizen. 


It is a continual marvel that, like Plato, Socrates, and Aristotle, 
Confucius should have come so near to laying down, formally, the 
lines which ethical and scientific and political investigations must 
pursue. More than just glimpses of morality, law and ethics ap- 
pear in the Chinese philosopher’s sayings—just as moral law in 
its fundamental conclusions appears, too, in the Greek moira, the 
Hindu karma, and the Hebrew decalogue. From these indications 
of law and order in man and nature came early premonitions of a 
scientific view.’ Psychological investigations of religion ‘‘have 
also been made with reference to such problems as the nature of 
faith, prayer, revelations, and mystical states.’* But it is with 
the evaluation of the ethics of Confucianism as a psychological 
phenomenon that certain principles come to evolve out of the mas- 
sive literature of the great Chinese sage—doctrines of absolute 
equality, universal brotherhood, moral excellence, for example.° 

Wach considers Confucianism more as an ethico-political ‘‘sys- 
tem’’ than as a religion, though, he hastens to point out, ‘‘. . . it 
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is difficult to deny that Kung-tse’s (Confucius’) conception of a 
universal cosmic, moral, and ritual law reveals a fundamentally re- 
ligious type of experience.’* Although the Confucianistic ethical 
conception of the perfect personality (the Hsun-tse, or gentleman) 
and of education toward this ideal seems to indicate an emphasis 
on individual activity and responsibility,” what also matters is the 
welfare of society, which is advanced by following the norm of tao 
(which will be considered later in some detail). 

In evaluating the ethico-psychological tenets of Confucianism, 
it is relevant, finally, to note that Confucius was not an original 
thinker. To quote his own words, he was ‘‘a transmitter, and not 
a maker.’ But ‘‘the problem of the universe has never offered 
the slightest difficulty to Chinese philosophers’’;*® and they have 
ever been at home, long before the time of Confucius even, in prob- 
lems of ethics, morality and philosophy. In many respects it is 
but natural for the thinkers of those years particularly, to borrow 
from each other’s thoughts and convictions, either in agreement, 
explanation, acceptance, delineation, denial, and/or development. 
In Confucianism we find much that is useful to us modern occi- 
dentals. 


I 


Under the influence of Confucius, 551-479 B. C., a trinity of be- 
lief—in heaven, government, and people—became dominant. Ac- 
cording to Confucius’ doctrine, these three are the supreme pow- 
ers: heaven makes the laws and general regulations for the life of 
man; the government receives and enforces these laws; the execu- 
tives and the people live according to them. The role of ethics 
necessarily includes the cosmological, the political, and the humani- 
tarian aspects of man’s existence. The chief knowledge of the man 
Kung of Lu in the sixth century B. C. was of the universal system 
which, though it is beyond all human will, still can only come into 
existence through the right co-operation of man. This system is 
not over and above the world, but in it. It is not a system demand- 
ing subjugation, but one which men themselves must build up. We 
see here an ethical activism which is part of the world plan and 
does not issue from some chance subjective source. 

Confucius restores, in his psychology, the closest ties between 
the great world system and human behavior.’® Man’s acts and be- 
havior can and should harmonize with the general course of the 
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world. That is, then, a morality with cosmic perspective. For 
Confucius, moral behavior has a meaning: To him, while man is 
plunged with our divine light into material elements, darkness may 
engulf us but does not completely extinguish the light. One of 
Confucius’ followers (Suin-tsu) complains: ‘‘ He [man] is scarcely 
born and justice, reason, and harmony disappear.’’ But Confucius 
has a consoling answer: ‘‘ Man is distinguished from other beings 
by a sense of justice.’’ 

‘‘Thus Confucius and the orthodox teachings elevate us. We 
gain a profound obligation to act which is natural and not directed 
by fear of punishment.’”* Confucius stands by man, considers 
him good-natured and is anxious that he should not be ruined. To 
live naturally, argues Confucius, is not to live as an animal or 
plant but to suit one’s activities to the seasons and also to obey 
tao, that is, to keep on the right path, in tune with the divine law 
of nature. Moral universality, the knowledge of a moral universe, 
is thought out by Confucius consistently and psychologically. 

The enduring philosophy of Confucianism considers well—as 
has been implied earlier in this essay—the concept of tao. Again, 
tao means the law of natural events which, at the same time, regu- 
lates human action. To act in obedience to this law is to act hu- 
manely and to give and take in social relationships. In short, Con- 
fucius attacks our physico-mechanical world, man’s hopelessness, 
when he says: ‘‘Of all beings man alone is gifted with divine 
power.”’ 

For Confucius the only true knowledge is that which leads to 
virtue. The master is positive: He does not believe in punishment. 
Laws should guide. Since man is by nature good it is foolish to 
approach him with punishment, which does not improve people 
anyway. Laws should be strict but they should educate and aid 
in distinguishing good from bad. 

The individual must endeavor to use the light of his reason, and 
to penetrate the nature of things.’? One must do everything to 
achieve personal culture, to better one’s family and circle, thus 
taking part in the building of a universal order. Confucius insists 
upon order and stability. A sound and permanent order is what he 
most desires. He is in favor of the normal, the usual, and is 
against the unusual; that is why he demands reciprocity and 
adaptation to one’s fellow-beings. He would, in this way, create 
a satisfying stability. 
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Seldom do the words piety and humanity so appropriately de- 
seribe the ethical teaching of one man. The ‘‘most sage, ancient 
teacher’’ believed that the permanent order is based on the idea 
of a real, age-old piety. He is not one to unearth human weak- 
nesses. He acknowledges man as a being endowed with a divine 
light. He would create a social position and political influence for 
human dignity and native human nobility. 

But Confucius does not leave it to man to seek his own rights at 
random. Right is beyond the individual and, according to the an- 
cient language, is implanted in us by the creative power of 
‘‘Heaven-on-high.’’ Confucius prepares men to live and to enjoy 
life. An active joy in living, a will to achieve perfection, flows 
from his teaching. For the regulations of Confucius ‘‘were no 
empty words or mere proposals of reform, but they were deeds, 
life-moulds, which were effectual through their innate legality 


9913 


II 


The ethical teachings of Confucius, which are psychological in 
nature, and are almost purely secular, have for more than 2,000 
years been accepted by a larger number of human beings than 
those of any other teacher. This, also, notwithstanding that the 
peoples who so receive Confucian morals as their guide are of the 
most various views concerning religion, i. e., Buddhists, Moham- 
medans, Taoists, Shintoists. No other ethical system, whether of 
religious origin or of secular, has ever been acceptable to persons 
professing religious convictions so diverse. Essentially, the ethi- 
eal teachings of Confucius have as their core the ‘‘superior man 
concept,’’ as has already been intimated; and Confucius’ idea in 
this regard is worth elaboration. 

The central idea of Confucius is that every normal human bhe- 
ing cherishes the aspiration to become a superior man—superior 
to his fellows, if possible, but surely superior to his own past and 
present. This idea refers to the perpetually relative, the condi- 
tion of being superior to that to which one may be superior, be it 
high or low; that hopeful possibility which has ever lured mankind 
toward higher things. To Confucius, ‘‘the superior man learns in 
order to attain to the utmost of his principles.’"* As regards 
earnestness, ‘‘the superior man,’’ says Confucius, ‘‘in everything 
puts forth his utmost endeavours.’*’ Too, ‘‘the superior man 
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must make his thoughts sincere.’”° Truthfulness is also a signifi- 
cant ethical principle in Confucian doctrine. ‘‘What the superior 
man requires is that in what he says there may be nothing inaccu- 
rate’’;’’ and ‘‘The object of the superior man is truth.’”* Whereas 
the ordinary man thinks of comfort, the superior man thinks of 
virtue; and, continues Confucius in his Analects, ‘‘The superior 
man in all things considers righteousness essential.’’ 

Psychologically, ‘‘The superior man is satisfied and composed; 
the ordinary man is always full of distress’’;*® ‘‘The superior man 
has neither anxiety nor fear’’;*” ‘‘The superior man is dignified 
and does not wrangle.’* Elsewhere in his sayings, Confucius ar- 
gues that ‘‘the superior man”’ is correctly firm and not merely 
firm. He seeks to develop the admirable qualities of men and does 
not seek to develop their evil qualities. In short, ‘‘The superior 
man conforms with the path of the mean,’” in the full psycho- 
logical sense. Confucius sets before every man, as what he should 
strive for, his own improvement, the development of himself— 
a task without surcease, until he shall ‘‘abide in the highest ex- 
cellence.”’ 

The rules of conduct, mental, spiritual, in one’s inner life, in 
the family, in the state, and in society at large, which will lead to 
man’s development and beyond it, Confucius conceived to be of 
universal application. He says: ‘‘Now throughout the empire 
carriages all have wheels with the same tread, all writing is with 
the same characters, and for conduct there are the same rules.’ 
It is, indeed, a true art of living which Confucius thus presents, a 
scheme of adaptation of means to ends, of causes to produce their 
appropriate consequences, with clear and noble purposes in view, 
both as regards one’s own development and man’s, both as regards 
one’s own weal and the common weal. 


Til 


In his ethical determinism, Confucius did not overlook other fac- 
tors: sincerity, magnanimity, earnestness, kindness, rectification 
of man’s purpose, poise, self-control, moderation, righteousness, 
humility, aspiration, prudence, propriety, filial piety, friendship. 
All of these were commented upon at some length by Confucius as 
part of his philosophy on ‘‘the art of living.’’ As a sage, Con- 
fucius ‘‘was humane, making humanity, or love, the first of the 
cardinal virtues, in his moral system.’ 
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If posterity is the truest judge of a man’s work, Confucius may 
well be recognized as one of the world’s greatest ethical thinkers. 
The verdict of posterity will surely be in Confucius’ favor. The 
Chinese sage’s teaching is still relevant in many of its outstand- 
ing features, and not merely for China but for the West also. 
What, then, are the lessons that Confucianism has for us? The 
foremost of these may be outlined as follows: 

1. If a people lack virtue—that is, if the individuals who make 
up the people lack it—they are doomed. 

2. Virtue is teachable (though it is doubtful, to be sure, if we 
yet realize the immensity of the task which this idea puts upon 
publicly organized education). 

3. Tolerance, mutual understanding—in a word, consideration 
—form the essential cement of classes in a society worth living in. 

4. Filial piety is to be esteemed, with due emphasis on man’s 
social relations. 

5. In order to be an example of a ‘‘ harmonious character,’’ man 
must behave with generosity to his friends and family. 

6. Peace and concord must be cultivated, ‘‘in order to prevent 
quarrels and litigations.”’ 

7. Man is to prize moderation and economy, in order to pre- 
vent the ‘‘lavish waste’’ of his means. 

8. ‘*Make much of the colleges and the seminaries, in order to 
make correct the practice of the scholars.”’’ 

9. ‘*Discountenance and banish strange doctrines, in order to 
exalt the correct doctrine.’’ 

10. ‘*Exhibit clearly propriety and yielding courtesy, in order 
to make manners and customs good.’’ 


11. Youth must be instructed in what is right, to prevent the 
young from doing what is wrong. 


12. ‘Study to remove resentments and angry feelings in order 
to show the importance due to the person and life.’’ 

The ethical, psychological views of Confucius are realistic and 
temperate. As a moralist, the Sage was rational and up-to-date. 
Confucius proved himself a great democratic teacher, a friend of 
humanity, and a practical moralist. He saw clearly the necessity 
of binding human morals to truth, to a moral command making us 
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responsible and, at the same time, demanding human activity. 
Finally, Confucius urges man to maintain his will to live to see at 
long last a spiritual, moral world. 
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THE PSYCHOSOMATIC ASPECTS OF THE ROUTINE MEDICAL AND 
NURSING CARE OF INSTITUTIONALIZED EPILEPTICS 


BY EUGENE DAVIDOFYF, M. D. 


Epilepsy, as we understand the term today, is not synonymous 
with the word ‘‘seizures.’’ The concepts implied in epilepsy are 
much brgader. Shanahan has stated that the epilepsies are a re- 
action of the human body and the personality to different types of 
pathologic stimuli and that epilepsy cannot be regarded as a dis- 
ease entity. Shanahan believes that the early essential feature of 
an epileptic seizure is an abrupt impairment of consciousness oc- 
curring with definite periodicity, but that the personality of the 
individual and other factors have to be considered. 

The groups of symptoms which are called the epilepsies are not 
a clinical entity in the true sense. However, the epileptic mani- 
festations are excellent illustrations of psychosomatic disorders. 


In the first place, the numerous individual variations in the dis- 
ease manifestations depend a great deal on the epileptic’s person- 
ality and emotional make-up. The personality influences the symp- 
toms observed. In the past, many of us, in discussing the epilep- 
sies, have lost sight of this fact. However, we have boldly but 
loosely and incorrectly subdivided the myriad of symptoms into 
idiopathic and symptomatic as if such dichotomy is possible. In 
the same manner we have spoken of organic or functional and psy- 
chogenic or physiologic anatomic, and so on. 


It is commonly pre-supposed that in the epilepsies there is 
either a physiologic, or metabolic, or chemical disturbance, even 
when an anatomic lesion cannot be demonstrated definitely. What 
was not as commonly admitted until L. Pierce Clark, Shanahan, 
and Jelliffe and White made their contributions was the fact that 
psychogenic (emotional) and personality factors exercised a lead- 
ing role in the epileptic manifestations and their individual varia- 
tions. 


In the loosely-defined group of seizures called idiopathic petit 
mal epilepsy, one sees predominantly loss of sensory awareness, 
but muscular components are often present. In the ill-defined 
grand mal group, one sees a repeated motor muscular disturbance 
of tonic-clonic type which gives the outward indication of an or- 
ganic lesion, and unconsciousness is also present. Since no focal 
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or diffuse pathology can be adequately demonstrated, a physiologic 
cause is readily admitted. However, the psychogenic and person- 
ality factors have their bearing on the onset and patterns of these 
seizures. 

Although frequently overlooked, there is an intimated, albeit 
complicated, psychosomatic relationship found in the grand mal or 
petit mal seizure. The autonomic nervous system and conditioned 
reflexes enter into this relationship in the same manner é¢éhat they 
do in cases of gastric ulcer. Combined with these factors, are psy- 
chogenic elements, personality organization and the various com- 
plexes which the individual possesses and which may be explained 
psychoanalytically. 

From the psychoanalytic viewpoint, Jelliffe and White state that 
energy flow may be blocked, dammed-up, and break through in dif- 
fuse discharge at any level—psychic, sensorimotor or physio- 
chemical. In the classical epileptic attack all these levels may be 
affected, but the lowest instinctive levels are particularly in- 
volved. The split is more profound and on a lower level than in 
hysteria and involves muscle and respiratory erotic components 
as more or less isolated lowest-level reactions, rather than as inte- 
grated tendencies. Seizures in catatonic states may appear to be 
similar to epileptic convulsions. 

On a higher level than the classical epilepsies, are the affect epi- 
lepsies. These are distinctly epileptoid types of disorders condi- 
tioned by purely psychological situations. The reaction of the pa- 
tient here is to conditions that are intolerable emotionally. 

According to these authors, the lower level—classical, more typi- 
cal—epilepsies belong to an early period of normal, childhood 
wish-fulfilment, accompanied by inco-ordinate movements. Chil- 
dren with tantrums behave in a similar manner to epileptices in 
their absolute inability to accept reality and in the explosive man- 
ner in which they react to the problems of reality. 


As Clark has also pointed out, the extreme egocentricity of the 
epileptic, his great failure to adjust and to project his interests 
into the outer world, his rigidity and his tendency, therefore, to 
flee and to retreat further from reality, and revive earlier ways 
of finding pleasure, result in a profound regression, which, in the 
unconsciousness of the fit, reproduces the helplessness of the child 
in utero. Clarke calls this a state of metroerotism and holds that 
the seizure has a psychological setting. The infantile or explosive 
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effort fails to overcome the rigidity of the personality and the in- 
ability to adjust and, therefore, results in flight from reality, and 
unconsciousness. 

According to Jelliffe and White, many characteristics of the epi- 
leptic indicate a deep-seated disorder of the personality and so 
account for the difficulty that the problem of epilepsy presents 
from a therapeutic standpoint. Further, it was frequently demon- 
strated clinically by Clark that a particular fit served the purpose 
of the patient in some way by enabling him to escape some respon- 
sibility or avoid some necessity for adaptation. 


THE ProGRAM OF RouTINE NURSING AND MepIcaL CARE OF EPILEPTICS 


Based on some of the foregoing considerations and on years of 
experience in the psychosomatic aspects of the epilepsies, a pro- 
gram of nursing and medical care has been evolved at Craig Col- 
ony, Sonyea, N. Y., which is described in the following paragraphs. 
While some of these matters have been discussed in previous com- 
munications, one as yet unpublished, they are included here for 
the sake of completeness. 

The nurse aids the physician in proper classification as well as 
in diagnostic and treatment procedures. Nursing care begins as 
soon as the patient is admitted to the Colony. It is very important 
that the person suffering from epilepsy be closely studied as an in- 
dividual and observed in the reception service for a varying pe- 
riod, so that his personality characteristics are evaluated and his 
treatment individualized. Barring unforeseen circumstances, such 
as undue excitement or surgical or medical emergencies, the pa- 
tient is retained in the reception service for a quarantine period of 
at least two weeks. 


I. General Aspects of Nursing Management 


All patients received at Craig Colony are segregated for diag- 
nostic and treatment purposes in accordance with the degree of 
handicap, intelligence quotient, achievement or performance capa- 
bility, social adaptability, emotional stability and personality 
traits. 

They have complete mental and physical examinations, inelud- 
ing a chest x-ray and Wassermann test. There is an immunization 
series. As complete a history as circumstances permit, is taken of 
each patient. Other technical and laboratory examinations are or- 
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dered when they are indicated. The nurse not only aids in these 
procedures, but, in addition, because of close contact with the pa- 
tients, may give the physician valuable information concerning 
history and behavior. Electro-encephalograms have been done on 
the majority of patients admitted since February 1, 1946. Skull 
x-rays as well as roentgenograms of the bones and joints are fre- 
quently ordered. 


Records are kept of each patient’s physical and mental condi- 
tion, his behavior and the number and type of his seizures. Dur- 
ing this period, the standing orders for necessary medication and 
nursing procedures, in medications and anticonvulsant drugs such 
as phenobarbital and dilantin, ete., are carried out. Unless toxic 
effects are observed, or unless there are other special reasons, the 
patients usually receive the same anticonvulsant medications as 
they did prior to their arrival at the institution. This is done be- 
cause convulsions of alarming frequency and severity often ensue 
if such drugs are abruptly discontinued. If it is necessary to with- 
draw these drugs, this is done gradually. 

Following classification and assignment to cottages, wards or 
industry this routine is continued. The patients are observed by 
the nurse and attendants. Necessary changes in diagnosis, occu- 
pation, classification and treatment are made if and when indi- 
cated. 


A continuous nursing-history chart is kept with regard to oe- 
currence of illnesses or injuries; general physical welfare; weight, 
number and type of seizures; behavior; emotional upsets; and 
medications received. Reports are also received from the indus- 


trial group in which the patient is placed and the reaction to, and 
adequacy for, the assignment is noted. 


II. Routine Care 


|. Habit trainmg. According to Doolittle, Green and Vallone, 
a simple nourishing diet and regularity in bathing and elimina- 
tion, are extremely important in all epileptic patients whether they 
are being treated routinely or for some epileptic emergency. A 
great many epileptics are constipated and this frequently results, 
according to the patients’ own statements, in seizures. They 


should receive treatment and training to insure at least one bowel 
movement every 24 hours. 
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An epileptic patient should not be allowed to take a tub bath 
unaccompanied, nor should he be permitted to swim or drive an 
automobile. Between attacks, the epileptic patient whose disorder 
is uncomplicated should be treated as much as possible like any 
normal healthly individual. However, one must bear in mind the 
ever-present possibility of an attack. 

The proper regulation of the mode of life does as much to pro- 
mote improvement in epileptics as any other one measure. 

It is very important that the nurse watch the patient’s mental 
attitude, and his personality in action. By assuming a calm under- 
standing and objective attitude, she contributes to the mental hy- 
giene approach and aids in proper classification. 

Habit training and re-training are part of the nurse’s assign- 
ment. She sees to it that the patients are kept busy, as it has been 
found that epileptics benefit mentally by any constructive activity 
which awakens their interest and keeps them occupied. So that 
male patients may receive adequate medical nursing and psychi- 
atric care, it is necessary that men nurses be employed to assist in 
carrying out a well-rounded program. 

2. Mental care. Doolittle, Green and Vallone have stated the 
following: ‘‘The principles of mental hygiene are practised in an 
effort to assist the epileptic to modify his habits of living in order 
to attain a maximum degree of emotional, mental and physical 
health in harmony with the psychologic viewpoint of epilepsy. 
Nursing in epilepsy based on modern methods of treatment, pro- 
vides many situations which tax the nurse’s ingenuity and re- 
sourcefulness. 

‘*The epileptic presents symptoms of emotional maladjustment. 
He may be supersensitive, egocentric and irritable. He frequently 
becomes enraged, violent and aggressive. Moreover, he is likely 
to be resistive and negativistic or apathetic. He may resist the 
nurse in her efforts to bathe him or clean his teeth. 

‘*The nurse must possess sufficient understanding and sympathy 
to enable her to adjust herself to the patient rather than expect 
the patient to adjust himself to her. She should endeavor to con- 
trol him by tact to prevent injury to herself and others. Force 
should not be resorted to. In most instances, much more ean be 
accomplished by courteous requests. In epileptic nursing there 
is need of an appreciation of the psychology of human nature. 
Mistakes should not be condoned, but an abundant supply of mercy 
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for the errant is most essential. The nurse should not show irri- 
tation and she should be understanding, quiet and reassuring but 
firm in her manner to secure the most favorable reaction from her 
patient. She must possess the ability to sustain her interest in 
the face of obstacles and to give the epileptic the sympathetic un- 
derstanding necessary to all effective nursing. 

‘‘Lack of cooperation on the part of the patient may be due to 
his misunderstanding of his maladjustment to his environment. 
He brings many of his problems to the physician or nurse for help 
in their solution. They may be problems which cannot be solved, 
but must be faced and adapted to. For instance, the nurse should 
be able to help the physician to assist the patient or his relatives 
who make inquiries, to face the fact that epilepsy in certain in- 
stances is likely to be chronic and the nursing treatment is often 
directed toward the best adjustment of the individual to the mal- 
ady. Sometimes understanding and a simple explanation on the 
part of the nurse is all that is needed to help a person solve or face 
his own diffieulty.’’ 

Adequate facilities for relaxation, occupational therapy, group 
activities and sports must be provided. The nurse must partici- 
pate in this phase of the mental hygiene program. 

3. Physical care. Doolittle, Green and Vallone have further 
summarized some of the aspects of medical and nursing care of epi- 
leptics. Many of their recommendations are included in the fol- 
lowing headings: 


A. OBSERVATION AND D1aGNostic ProceDURES 


The nurse should record all observations carefully to aid the 
physician in diagnosis and treatment. She should note particu- 
larly the duration of each state of a seizure; the presence or ab- 
sence of an aura; whether the patient falls; whether the contrac- 
tions are tonic or clonic; the type of movements and their direc- 
tion; whether there is loss of consciousness, frothing at the mouth, 
dilated or contracted pupils, passage of urine or of feces, the na- 
ture of the pulse and respirations; and the reaction of the patient 


following the seizure, including the occurrence of confusion, auto- 
matic states, excitement or depression. 


B. Prevention or INJURIES 


Obviously, epileptics should be protected from falling and injur- 
ing themselves. They should not be permitted to work at hazard- 
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ous occupations or use instruments by which they might be injured 
during an attack. 

All patients should be carefully watched to prevent their falling 
out of bed during, or following, an attack. A patient may be in a 
dazed state for several hours following the seizure or may assume 
normal life again until another attack occurs; another individual, 
following a seizure, may become mentally confused for days or be 
actively disturbed mentally. If the fall at the beginning of the 
seizure has not been broken, there may be severe physical injury, 
such as fracture of the skull or of a long bone, or severe lacera- 
tions. All patients should be carefully examined to see whether 
such injuries have oceurred. 


C. Care DuriInG AND AFTER SEIZURES 


During a grand mal attack an ambulant patient should be placed 
on a blanket, rug or protection of some sort to prevent bodily in- 
jury during the tonie and clonic phases of the convulsion. If 
such is not at hand, the head should be protected from the floor 
by the observer’s hands. All tight clothing should be loosened. 
During any type of seizure, the patient should not be left alone 
until all stages of the convulsion have ceased and he is resting 
quietly. Since he frequently may become confused or disturbed 
during or following an attack, he must never be left alone, as he 
may injure himself, destroy property or injure other persons. A 
spoon or tongue depressor may be placed between the patient’s 
teeth if the seizure is observed early enough. However, if the 
tonic stage has begun before a hard object can be placed between 
his teeth to prevent biting the tongue, it is considered useless to 
attempt this, since the jaws have become firmly fixed. When the 
clonic state permits, the head should be turned to one side and the 
mucoserous exudate wiped from the mouth. The patient should 
be watched carefully in the clonic state. The nurse should try to 
make him comfortable and prevent injury. 

Petit mal seizures should be carefully watched to prevent pa- 
tients from injuring themselves during them or during sequelae. 
They should be made to rest for at least a few minutes after seiz- 
ures. Their mode of life should be regulated and they should be 
kept occupied. Knowledge of the individual patient, his reactions 
and his habits is important in the care of petit male seizures. 
Careful observation is necessary here, as many persons who have 
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petit mal seizures neglect to report them. One must be on the 
outlook for confusion or for running spells which such patients 
sometimes have. They should be carefully observed for drowsi- 
ness. They should not be permitted to have sharp instruments or 
other articles which may injure them, unless they are properly 
supervised. 


D. EMERGENCIES 


We must treat the various emergencies which arise from time to 
time in these patients, for example, status epilepticus, or serial 
seizures. The appearance of impending status epilepticus or se- 
rial seizures should be reported by the nurse as early as possible 
so that the physician can order or administer the necessary pro- 
cedures. Subcutaneous injection of sodium luminal, or intraven- 
ous or intramuscular injection of other barbiturates such as so- 
dium amytal or delvinal sodium, or at times, the administration of 
chloroform may stop status epilepticus or serial seizures. Del- 
vinal sodium has been found particularly useful. Tridione intra- 
muscularly or intravenously may also act to inhibit serial seizures 
or status epilepticus. 

In addition to severe skeletal comminuted or compound frac- 
tures, skull injuries, ruptured viscera, and traumata of liver and 
spleen, have to be watched for. Patients should be carefully ob- 
served for shock. It may be necessary to inject plasma. It is also 
necessary for the nurse to apply first aid measures in regard to 
the immobilization of fractured parts, in the cleansing of wounds, 
and so on. 

Since some patients are not very communicative, they may suf- 
fer from appendicitis, acute gallbladder disease or other acute in- 
fectious diseases without being able to describe their symptoms. 
For this reason the nurse should watch the patients carefully and 


describe the signs methodically so that proper diagnosis and treat- 
ment can be done. 


EK. Exuavustion Fotuowine Seizures 


In cases of exhaustion following status epilepticus, or serial 
seizures, or repeated grand mal seizures, supportive measures 
should be used, Following attacks, pulmonary edema should be 
watched for. Pneumonia, particularly bronchopneumonia, and 
bronchiectasis may be frequent complications. Careful supervi- 
sion and nursing care are of prime importance in observing or 
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preventing the appearance of these complications. Elevation of 
the foot of the bed and turning the patient on one side with his 
head at the edge of the bed will assist in the draining of pulmonary 
edema or excessive bronchial secretion. Atropine sulfate is often 
given. . 

4. Mode of life. However potent may be the treatment em- 
ployed it is essential that proper attention should be given to the 
conditions of life, diet and habits. Even while away from the Col- 
ony, it is not desirable that patients should be entirely removed 
from the routine of life under which they have been while at the 
institution. 


Persons suffering from epilepsy should abstain from the use of 
alcoholic drinks and should take tea and coffee in moderation and 
in weak form. Water should also be taken in a reasonable amount. 
All kinds of table water are allowable as are cocoa and milk. Exer- 
cise within certain limits is not only beneficial but essential. It 
should stop short of fatigue. Violent emotions may be injurious 
and should be avoided if possible. 


A. Dtet 


The diet should be nourishing and digestible. The following 
dietary for the three meals of one day is appended as a guide: 

Breakfast: Eggs, milk or weak coffee, or tea with plenty of 
milk and but little sugar, rolls or toast, fruit. 

Dinner: Patients may have soups of all kinds but they should 
contain but little grease. Roast beef, beefsteak (broiled), broiled 
mutton, fresh fish (baked), vegetables of all kinds (thoroughly 
cooked). Excessive use of pickles and condiments is to be avoided. 
Desserts may include rice, tapioca, bread and corn starch pudding 
and all kinds of fresh, ripe fruits. Rich pastries are to be avoided. 

Supper: Bread, buttered toast, tea, sugar cookies, stewed 
prunes, or baked apples, or applesauce, or fresh or canned fruit, 
hot corn bread, crackers, a small quantity of cheese. 

As to the choice of dishes for each particular meal and their 
method of preparation, other than those stated here as being pro- 
hibited, the patient himself is often the best judge. Generally 
speaking, preference should be given to dishes which please the 
patient and which are easily digested by him. Special attention 
should be given to see that the patient does not eat hurriedly or 
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bolt his food, as this error in eating is a very common one and may 
cause seizures. An excess of candies, other sweets, nuts, pop corn 
and similar articles should be avoided. 


B. Druc THERAPY 


It has been the experience of physicians engaged in the treat- 
ment of institutionalized epileptics that drug therapy is not in 
itself, the cure of the epileptic patient. In addition, the results 
of surgical interference where a known focus is present often have 
been disappointing. 
drugs are used where symptoms demand but not solely and indis- 

One recalls the words of Shanahan: ‘‘Surgical interference and 
criminately because the patient is an epileptic. Sustained inter- 
est in occupation and recreation consequent to placement in a 
proper classification (under a mental hygiene regime) is what we 
seek to obtain in the institutional treatment of the epileptic. There 
is scarcely a month goes by which does not bring forth some sub- 
stance often sold at an exorbitant price which is thought to restore 
to a perfectly normal condition, any epileptic, no matter how long 
standing the condition or whatever the cause. Epileptics should be 
warned against the use of alleged cure-alls as drugs administered 
without proper medical supervision are extremely dangerous. The 
epileptic presenting himself for treatment must be made to under- 
stand that his disorder is one requiring treatment over an indefi- 
nite period (under a mental hygiene regime). These patients too 
commonly wander about from one practitioner to another seeking 
some magic drug which will restore them promptly to perfect 
health.’’ 

However, it is important to administer drugs and to establish 
their value in an institution such as Craig Colony where the pa- 
tients can be carefully supervised, the effects of the drug noted, 
the toxic reactions observed and the treatment controlled. The 
reports emanating from ordinary out-patient clinics or private 
practitioners with respect to the efficacy of certain drugs are often 
misleading, because careful scrutiny and prolonged, controlled 
study is not possible. Again, the number or variety of cases and 
conditions which are present in a colony of 2,300 patients are not 
usually observed in the ordinary clinic or in private practice. 


r o ? 
Che results of drug therapy at Craig Colony may be summarized 
as follows: 











































EUGENE DAVIDOFF, M. D. 25 


The type of drug and the method of administration vary with 
each patient. The idiosyncrasies and individual characteristics 
of each must be considered in advising the dosage or the drug em- 
ployed. Some react better to drugs given in combination. 

No drug has satisfactorily controlled the severe grand mal seiz- 
ures in the majority of institutionalized epilepties. Children with 
petit mal seizures and younger individuals with milder grand mal 
seizures of more recent onset respond at times to phenobarbital 
or some of its derivatives such as mebaral, delvinal and dilantin. 

Phenobarbital itself, given at times in combination with bro- 
mides or dilantin, is still the drug of choice. About 20 per cent of 
the individuals who do not respond well to phenobarbital react bet- 
ter when dilantin is added, or to dilantin alone. Untoward effects 
such as gingivitis and ataxia are encountered during the adminis- 
tration of dilantin. Mesantom, .1 G., given three or four times 
daily, is said to be superior to dilantin. It produces fewer toxic 
effects so that larger doses, .6 to .9 G., can be administered, daily. 

Tridione offers some promise in children with cerebral palsies 
and in very young individuals who have mild forms of sympto- 
matic epilepsy. In patients with milder idiopathic petit mal seiz- 
ures and psychomotor seizures of more recent onset, the results 
have been encouraging. Toxic effects have been encountered. As 
a general rule children react more favorably to tridione than do 
adults. 

In status epilepticus, serial seizures and myoclonias, delvinal 
sodium, phenobarbital and sodium amytal administered intraven- 
ously are the drugs of choice. These should be given only by a 
physician. Sodium luminal administered intramuscularly or in- 
travenously, while not so effective, is sometimes useful in aborting 
prolonged serial seizures or status epilepticus if it is given as soon 
as these severe manifestations become apparent. Chloroform and 
paraldehyde are effective if administered early in not too severe 
serial seizures. 

Caffeine in combination with phenobarbital, originally intended 
to overcome the barbiturate drowsiness has been shown to benefit 
some petit mal, and a lesser number of grand mal, patients. Am- 
phetamine (benzedrine) given with delvinal sodium, mebaral, phe- 
nobarbital or dilantin has offered some promise in petit mal and in 
symptomatic cases particularly of post-traumatic etiology. Bella- 
donna derivatives including Bulgarian root have proved effective 
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in some cases with extrapyramidal or spastic conditions, particu- 
larly when combined with either amphetamine or some of the bar- 
biturates such as delvinal sodium. However, further study of the 
actions of these drugs in epilepsy is indicated. A few patients re- 
act well to bromides, but skin reactions and cumulative effects di- 
minish their value. The use of potassium borotartrate is em- 
pirical. 

The nurse should carefully watch the patient and his reaction to 
these drugs. Individual variations are frequently apparent. The 
dosage can be gauged better and toxic effects avoided if the pa- 
tient is carefully studied. There is an art in the manner of admin- 
istration of medication which has a profound psychologic bearing 
on the patient. The nurse should learn that art and exercise her 
personality assets to see that the patient is receptive to the drug 
regime. Frequently the epileptic will attempt to fool the nurse 
and hide the medication without taking it. At times one aggres- 
sively refuses to take it. Occasionally epileptics say that a cer- 
tain medication is making them worse, when they really are im- 
proving. At times, the reverse is true. 


SUMMARY OF THE PsycHoMaATIC ASPECTS OF THE ROUTINE PROGRAM 


Despite lack of ideal facilities for intensive psychotherapy and 
of personnel, the goal of treatment in an epileptic colony is adjust- 
ment of the patient to his environment. The routine program of 
nursing and medical management entails an appreciation of prin- 
ciples devoted to a solution of the patient’s psychosomatic prob- 
lem in relation to himself and the social sphere. As such, it is a 
group effort in which the physician, the nurse, the occupational 
therapist, and others function as part of a team in carrying out a 
psychotherapeutic mental hygiene program which in many in- 
stances proves beneficial to the epileptic. Drug therapy is fre- 
quently of secondary consideration. The reader is referred to ful- 
ler reports in other communications on the psychotherapeutic and 
medical program. 

A summarized description of the main points of this routine 
program, which stresses the psychosomatic relationships involved, 
follows: 

1. General Management. This part of the program deals with 
the personality study and individual treatment, and observation 
of the patient. It gives some idea of his emotional strivings, char- 
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acteristics, his type, and the best method of approaching him from 
a psychological viewpoint. It allows for a broad individual classi- 
fication and a better understanding of his seizure phenomena and 
how the personality influences these. 

2. The Psychologic Approach. The objective understanding, 
the physician’s and nurses’ attitudes and the mental hygiene ap- 
proach further aid the patient in becoming receptive to treatment, 
in accepting his environment and in discussing his problems. The 
program of lessened emotional stress and strain diminishes the 
seizure phenomena, and is part of the psychotherapeutie pro- 
cedure. 

3. Regulation of Mode of Life and Habit Training. Because of 
emotional immaturity and poor habit organization which are fre- 
quently seen in epileptics and which have a direct bearing on their 
seizures, a program of habit training is as necessary as it is in 
very young children, to overcome fixations at the neuromuscular 
and oral-anal levels. 

4. Occupational Therapy, Habit Re-training and Socialization. 
This part of the program includes recreational as well as occupa- 
tional therapy, schooling, stimulation of hobbies and outlets. Pa- 
tients have seizures less frequently while engaged in the occupa- 
tional and recreational therapy programs. This aspect of the rou- 
tine management accomplishes these purposes: (a) It tends to 
steer the patient away emotionally from his somatic fixation and 
drains his energy off in other directions; (b) it tends to overcome 
the rigid personality pattern or restricted mental outlook and ac- 
tivity ; (c) it tends to get him closer to reality and adjustment with 
his fellows and away from his flights into unreality. 

0. Diet and Elimmation. Many epileptics are conditioned, ar- 
rested or regressed at anal and oral levels. In regulating their 
mode of life a great deal of stress is placed on the lighter type 
of diet to combat the conditioned oral cravings, which in turn 
influence the anal components (obsessive-compulsive reac- 
tions) and result in faulty elimination, constipation or excessive 
elimination—results which fix the patients’ attention on the oral 
and anal components and which in turn influence the seizures. 

6. Prevention of Injuries. The careful supervision of the pa- 
tient, the prescription of what he can and cannot do, takes into 
consideration the helplessness of the epileptic during seizures and 
is an acknowledgment of L. Pierce Clark’s theory of infantile re- 
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gression. It is a common fallacy among certain physicians that 
epileptics are rarely injured during or following seizures. This 
is not true—as is attested to by the number of seizure-deaths, frac- 
tured skulls, severe bruises and injured viscera that have come to 
autopsy at Craig Colony. One of the differentiations between hys- 
teria and epileptic manifestations is that the epileptic frequently 
injures himself while the hysteric does not. 

7. Drug Therapy. This is only part of a complete program of 
therapy. It is secondary in importance to the psychotherapeutic 
regime. There is a marked individual variation in response to the 
various drugs employed. A large percentage of the patients do not 
improve on drug therapy. There is an art to any drug therapy, 
and psychogenic elements enter into its administration. 


ILLUSTRATIVE CAsE REPORT 


W. R. This 12-year-old boy was admitted to Craig Colony on 
court certification, February 25, 1946, because of frequent petit mal 
seizures and some grand mal seizures over a two-year period. The 
onset of seizures was first noted when the patient was 10. His ma- 
ternal grandmother had suffered from epilepsy. 

W. R. was a full-term baby. Delivery was natural. His physi- 
cal history revealed, in addition to childhood diseases, a head in- 
jury of undetermined severity at the age of six. He complained 
of sore throats and ear aches from the age of six to 11—relieved 
by tonsillectomy in 1945, although he claimed he retained some 
slight difficulty in hearing in his left ear. 

The patient was the oldest of four siblings; there were two 
brothers and a sister. He learned to walk and talk at the age of 
one year. His mother had difficulty in training him adequately in 
toilet habits. She instituted a rigid regime, and he learned to con- 
trol his bowels and bladder in more acceptable fashion, but he con- 
stantly complained of constipation. 

Following the birth of his brothers and particularly that of his 
sister, a great deal of sibling rivalry developed. He was sadistic 
toward his brothers and more particularly so toward his sister. 
He aceused his mother of favoring her. 

His father was an inadequate individual who barely made a liv- 
ing for the family. He was fairly kind to the patient but could not 
take much responsibility. He frequently ‘‘let the patient down”? 
when he needed help. 
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The crux of the emotional situation in his case centered about 
the mother. He was exceedingly attached to her although he felt 
that she was mistreating him and favoring the sister. She was a 
domineering, aggressive woman who tried to supplement the mea- 
ger family income by acting as janitress in the building in which 
they lived. She became cranky and irritable and constantly com- 
plained that the work was too much for her. She expected the 
patient to assist her with the work and, as he grew older, demanded 
more of him and beat him frequently if he did not perform his 
tasks exactly as she wanted him to. For two years she frequently 
talked of leaving the family and her husband. Finally, when the 
patient was 11 years old, she did desert them. 

The patient’s personality traits were described as selfish, ego- 
centric, conceited, quarrelsome, belligerent and stubborn. He 
blamed others for his faults. His appetite was described as vora- 
cious and he was untidy in his eating habits. He was ‘‘set”’ in his 
own opinions, always thought he was right and disliked to have 
mistakes pointed out. He hated younger children, particularly 
girls, but occasionally got along with older people, particularly 
males. He impulsively struck people, particularly younger chil- 
dren, for no apparent reason, and repeatedly truanted from school. 

Many of his difficulties began at the age of six when he started 
attending school. He disliked it and was a source of continuous 
annoyance to the teachers. His I. Q. varied from 65 to 78, a re- 
tardation which was largely on an emotional basis. He was soon 
placed in an ungraded class, and he became very mischievous, de- 
structive and belligerent. His behavior was described as anti- 
social, 

W. R. had exhibited frequent tantrums since early childhood. 
They were aggravated when he began to attend school. He could 
not get along with the other pupils and frequently assaulted them, 
particularly those younger than he. As he grew older his aggres- 
sive conduct became worse. He assaulted his teacher, bit the chil- 
dren in his class, lied, stole, set fires and finally struck his mother. 
Despite the apparent antagonism which he later showed against 
his mother, he was very much dependent upon her. He feared the 
worst when she deserted the family, as he had no confidence in his 


weak father. Then the worst happened and the father had him 
committed to Craig Colony. 
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The onset of his epilepsy at 10 years of age followed an alterca- 
tion with his mother which culminated after she had thrashed him, 
in her first threat to desert the family. It was aggravated by his 
intense antagonism to his younger sister whom he insisted his 
mother favored and whom he accused of ‘‘spying’’ on, and lying 
about, him to his mother. 

The first evidence of epilepsy was an occasional dizzy spell 
which the patient ascribed to his ears. Soon after that, he de- 
veloped fainting spells which increased in severity and for which 
the boy had little memory. In the next year, they increased in 
frequency, and, following his mother’s desertion, he experienced 
the loss of awareness and unconsciousness daily. Prior to ad- 
mission to the Colony, these attacks were accompanied hy tonic 
and, at times, clonic manifestations. It was feared that he might 
injure himself during these seizures since no one at home could 
take care of him. 

Physical and neurologic examinations were negative. When 
the boy was first admitted to the Colony, his behavior continued 
as described. However, despite his initial difficulties, he was grad- 
ually inducted into the psychotherapeutic program outlined in the 
foregoing, after a period of preliminary observation and study. 
He found a mother substitute in the housemother in charge of his 
cottage. He reacted very well to the school teacher. He wanted 
to be nicknamed ‘‘Sonny.’’ At first he talked of his mother run- 
ning away and showed a great deal of tension when so doing. His 
fists closed tightly, his muscles became tense, and his face would 
become blue with anger. However, later he made a little shelf in 
school and asked permission to make another one and send it 
home. He said ‘‘maybe my mother will be home by then.’’ 

He lost some of his clumsy inco-ordination and became more apt 
in manual activities. In the physical and recreational instructor 
he found a father surrogate. He did very well in the program of 
sports at the Colony. 

He began to get along with other children, particularly the older 
ones. All in all, he is reported to have made a good adjustment to 
school and Colony life, in a restricted environment free from 


stress and strain, although he still retains some of his personality 
defects, such as stubbornness and egocentricity. 
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He has received no medication. He has had no seizures since 
the first month following his arrival at the Colony and has sus- 
tained no injuries. There are many normal elements in the electro- 
encephalogram, but spiking and_ slow, irregular, psychomotor 
waves were found more often in the left frontal and motor regions. 
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Discussion 


In addition to stressing the importance of the psychotherapeutic 
regime, this case report illustrates some of the factors of psycho- 
genic origin which have an important bearing on the psychoso- 
matic manifestations which we call epileptic. To summarize, they 
are: 

1. Defective personality imtegration. There is a tendency 
toward rigidity of pattern and egocentricity in many epileptics. 
The personality is not so rigid as in the schizophrenic, but there 
is a tendency to preoccupation with one’s soma and self at the ex- 
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pense of the outside world. A restricted type of reaction, a cir- 
cumscribed range of function, diminished adaptive capacity and a 
lack of compensatory traits are present. The wave-like oscilla- 
tions in mood, behavior and seizure phenomena found in some, and 
the impulsive behavior found in others, are symptoms of a funda- 
mental lack of plasticity. 

2. Repeated evidence of emotional and sexual immaturity. 

3. The presence of oral and anal trends of the obsesstve-com- 
pulsive repetitive type and arrest at a neuromuscular level of 
integration, 

4. Tendency to regress deeply to infantile patterns in an all-or- 
none manner, particularly during seizures. As the disease pro- 
gresses, this regression is found in the interim between seizures. 
In other words, at first the reaction is reversible, then later it may 
become irreversible. 

5. Excessive attachment to a parent, usually of the opposite 
sex, with a subsequent ambivalent feeling toward that parent. 

From the psychosomatic viewpoint, the genesis of the epileptic 
phenomena in an individual of predisposed, poorly-integrated per- 
sonality or constitution may be outlined as follows: 

1. Mild loss of sensory awareness with the intent of not paying 
any attention to the psychologic or organic constellation of events 
or to the outside world and reality. This is akin to the mild spells 
of abstraction or lack of attention observed in other mental ill- 
nesses such as hysteria, but is more diffuse in its somatic manifes- 
tations. However, the original stimulus or event producing these 
manifestations may be organic, and these cases we call sympto- 
matic epilepsies. 

2. Repeated loss of consciousness. This is a definite attempt 
to escape from, or defend oneself against, the forbidden complex 
or disturbing event. An organic stimulus such as head trauma 
with its overwhelming psychosomatic impact may be the original 
stimulus, but psychic factors can also initiate the reaction. 

3. The tonic-clonic defense which is a partially aggressive and 
partially an abortive infantile muscular compensatory reaction on 
a somatic, neurovegetative or autonomic level to ward off the 
noxious influence or disturbing complex. 

4. The conditioned reflex process, acting through lower or im- 
perfectly-developed cortical and autonomic levels in early years, 
which perpetuates this unconscious-convulsive pattern and makes 
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it a preferential mode of reaction. For instance, if a child suffers 
from a regressive insult which results in convulsions due to a toxic 
or organic lesion, if that convulsion serves some purpose of pri- 
mary or secondary gain such as attention-getting, being coddled, 
or omnipotence, this regressive tendency will continue to be the 
more usual or preferential mode of meeting stress situations. This 
repetition of chronic periodic convulsive manifestations which we 
call epilepsy will be enhanced if the personality is lacking in adap- 
tive capacity and if obsessive-compulsive characteristics are 
strong. 

5. The psychic phenomena, the so-called equivalents or psycho- 
motor seizures are merely conversion manifestations into the psy- 
chic sphere of these obsessive-compulsive components. Here the 
personality integration or lack of it becomes more evident. Those 
who have had long experience in the care of epileptics are loathe to 
diagnose psychomotor seizures per se for two reasons: (a) The 
reason given, i. e., because of their intimate association with grand 
mal seizures in which the equivalent reaction is the converted psy- 
chic component of the psychosomatic picture; (b) The difficulty 
of separating the sporadic psychomotor seizure from the perma- 
nent personality defect which these patients almost invariably 
demonstrate. 

Psychosomatic variations in the epilepsies depend on the indi- 
vidual personality differences in structure and action. There are 
certain hitherto unanswered questions regarding epilepsy for 
which psychogenic, psychosomatic or psychoanalytic considera- 
ations have given at least a partial solution, since the answers de- 
pend to some degree on the personality of the patient. 

1. Why does one patient who has a postnatal head trauma or a 
cerebral birth injury develop seizures while another patient under 
a parallel set of anatomic circumstances does not? 

2. What factors initiate the seizure? 

3. What causes the continued or chronic, periodic appearance 
of seizures? 

4. Why does one patient develop predominately petit mal, an- 
other preponderantly grand mal, seizures, while the next person 
apparently manifests psychomotor attacks more frequently? 
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5. Why may a small focus cause, at times, widespread seizures 
while a large focus may occasionally cause localized seizures? 

6. Why does an apparently irritative organic lesion cause a 
depressive reaction in some persons? 

7. Why does the same kind of organic lesion in one person 
cause irritative signs while, in another, there are depressive 
symptoms? 

The so-called grand mal seizures which are most commonly ob- 
served in institutions may be looked upon as psychosomatic reac- 
tions to a desire for diffuse autoerotic gratification of an infantial 
instinctual wish. The wish may be yielded to in two ways: (a) by 
shutting off the outside world of reality and developing a state of 
lack of awareness such as is seen in the so-called petit mal attack 
—accompanied by an internal infantile ecstasy (abstraction type) 
component; (b) by a masturbatory muscular somatic sensation of 
pleasure accompanied by ecstasy of external or manifest type 
(tonic type). 

Later, particularly in children, as the personality, the nervous 
system and the psychosomatic organization attempt to integrate, 
the wish becomes noxious to the individual. Then instead of yield- 
ing, there are attempts to ward off, defend or compensate against 
this wish. These may be only partial or aborted attempts. There- 
fore, they result in muscular, psychosomatic, throwing off of all- 
or-none nature by means of the clonic jactitation in a diffuse auto- 
matic lower-level-type of manner. At times, psychosomatic throw- 
ing-off of this wish may occur at the onset. This reaction to psy- 
chie events may be similar to the chills and fever in which the 
body reacts to an acute infection. 

These phenomena may persist and become the chronic phenom- 
ena called the epilepsies if this all-or-none autonomic pattern of 
reaction is conditionally called forth a sufficient number of times 
so that it becomes the preferred mode of reaction. These mani- 
festations may further result if the person’s pattern of reaction 
is psychogenically arrested at that lower level; if cortical or cen- 
tral nervous system injury is severe; if the cortex and the central 
nervous system are imperfectly developed or not fully developed, 
or integrated as in the case of young children; if a strong regres- 


sive personality trend is evident and if obsessive-compulsive tend- 
encies are present. 
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| SUMMARY 


(1) In this paper the psychosomatic aspects of the routine 
nursing and medical program in the treatment of epileptics at 
Craig Colony are outlined. (2) The psychosomatic aspects of the 
epileptic phenomena are discussed. (3) A brief case report illus- 
trating the value of the program and the psychosomatic aspects 
of the problem is presented. 


435 Partridge Street 
Albany 3, N. Y. 
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A 14-POINT “ART OF MARRYING” 


BY ARTHUR N. FOXE, M. D. 


There is a difference between the art of marrying and the art 
of getting married. The former implies a full consideration of 
the marital state, whereas the latter does not necessarily do so. 
Some may wonder at the need for such an art, but there are times, 
none the less, when it is called for. The term science cannot be 
used, for we have not yet approached the science of marrying. 
And the ‘‘technique of marrying’’ sounds too sterile a term for 
modern ears. 

The practising psychiatrist not infrequently encounters patients 
in their late 20’s or even 30’s who are perplexed by the problems 
of life, who wonder why they are not yet married and who wonder 
why the ‘‘love of their life’’ has not yet appeared. Perhaps a ma- 
jority of men in this position are a little more smug than women; 
and, hence, the bulk of such patients are women. Some of these 
women are shy, and some have lived rather freely. Some feel 
they have missed their ideal mates along the line and some feel 
‘the’? will never appear. Some expect so little, they sense they 
probably could not be happy in marriage, some fear marriage be- 
cause of their life experiences, and a large number have formed 
such strange and impossible composites of a possible husband as 
to make marriage unlikely. Some simply do not know how to get 
along with men and some continue the techniques of the ‘‘bach- 
elor girl,’’ hoping thereby to gain marriage. Then there are those 
who do not know what they themselves are and do not know what 
to seek for in a man. 


When one presents a formula for marrying, such patients usu- 
ally are incredulous or dissatisfied, ‘‘Can there not be romance, 
and spontaneous romance?’’ It is not very difficult to show them 
that most of the romances that lead to marriage and to successful 
marriage are hardly so romantic, once there is awareness, and 
that even after marriage, romantic qualities can grow; also that 
much romance must be replaced in marriage by many more lasting 
factors. The average girl in her ’teens goes out with many young 
men and, without knowing it, makes judgments here and there, 
comparing one with another until finally she chooses what seems 
to her the most desirable and most available mate. Unwittingly 
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she is aided by comments of strangers, friends, and family in ar- 
riving at a decision. Feeling that she must get married, she com- 
promises if the favored suitor rejects her, and fixes on the second 
—and so forth. Even then, she is not too well informed on the 
proper selection of a mate or on what is required in marriage, and 
the marriage may or may not be successful. 

Once upon a time, children married according to the wishes of 
the parents and with very little to say in the matter. If the elders 
of two families could get together and find themselves and their 
points of view entirely agreeable, there was a good likelihood of 
the children having much in common and at least a rather steady 
marriage could evolve. However, in our day, with changing mores, 
parents hardly understand their children and children hardly un- 
derstand their parents. Then, too, children today are more apt 
to move about the country and to insist on a much greater share 
in the choice if not on absolute choice of a marital partner. But 
they are poorly informed on the problems of life and may marry 
out of a romantic setting, a compulsive need, or a hundred other 
factors; nature will utter its demand for a sexual mating, which 
eventually presses young people into the pattern of the present 
social demand for marriage. To inform these young people is a 
worthy thing. To use this information to help our late marriers to 
get started also is worthy. 

Familiarity breeds contempt in general, and it also breeds con- 
tempt for relatively unimportant differences; the unimportance 
may be realized immediately or only subsequently. To a little 
girl in tatters, her rag doll is a treasure indeed. A beautiful new 
chair in a home, if it is not to disturb one’s tranquility, eventually 
must become just another piece of furniture. To be sure, for some 
individuals the surface is the all-important manifestation: and 
there is no quarreling with them on this score if they prefer to 
live accordingly. 

We now may return to the patient who feels that applying an 
art to marrying seems an incredible performance or seems unro- 
mantic. Most such patients will accept the art under skillful psy- 
chiatric handling and as a rule be very grateful for this aid in the 
long run; some will be grateful only for the wisdom attained. 
Practically all will agree that there must be some difficulty if they 
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have delayed marriage so long, and that a conscious manner of 
judging people merely replaces the necessarily intuitive judgments 
of the ’teen ages with something more thorough. 

For many years the writer has kept a gradually growing list 
of qualities which make up an individual—or a marriage for that 
matter. In recent years this list has ceased to grow. It may be 
used as a guide and test for judging an individual as a whole. 
The average individual would have to be somewhat bold to expose 


himself to so rigid a test and it would be a discouraging therapy, 
it seems, to use it as a test on patients. However, it may be used 
effectively, but relatively, where an individual is not comparing 
himself with the superior individuals of all time or of our era but 
with comparable individuals, as in contemplating marriage. 


1. 


SHS PS ry 


14 Pornts in MARRYING 
Family: 
a—Emotional and Physical Health and Longevity. 
b—Social Position, Inherited or Acquired. 
e—Economic Position. 
d—Emotional Patterns of the Parents. 
e—Character. 
Emotional and Physical Health. 
Economic Position. 
Emotional Warmth and Affection. 
Character. 
Intelligence. 
Cultural Interests and Attainments. 
Social Warmth, Ambition, and Vital Drive. 
Education. 
Sense of Humor and Imagination. 
Attractiveness in Physique, Charm, Dress, and Personality. 
Capacity for Love and Sacrifice. 
Capacity for Variety and Sportsmanship. 
Goals: 
a—Type of Married Life Desired. 
b—Number of Children Desired. 
e—Willingness to Assist Marital Partner in Career. 
d—Disadvantages of Marital Partner’s Career. 
e—Other Goals such as Economie, Political, Religious, 
Spiritual, Cultural, Physical, Social, ete. 
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The average unmarried person is quite amazed that there is so 
much that may be known about a single individual or that mar- 
riage is so complex as to require so much knowledge. People who 
have been married unsuccessfully often readily see the causes of 
their difficulties in the list without further questioning. In spite 
of its seeming complexity, an individual of average intelligence, 
given a little guidance, usually is able to gather the largest part 
of this knowledge about himself and another individual in a few 
evenings of companionship. Contrary to the popular view, the 
writer believes that where all these factors are known and where 
life itself is well adjusted and happy or at least affords content- 
ment, sexual satisfaction automatically occurs in practically all 
eases if there are no gross organic sexual defects. The onus or 
the importance placed upon sex is symbolic and convenient, or 
even intriguing, but not vital. 

One may begin by asking the patient to rate himself on the 14 
points enumerated, on the basis of 100 for each, subsequently di- 
viding by 14 to get an average (this serves as well to arouse in- 
terest). At the same time the patient also may rate his most likely 
prospect for marriage (a known individual) or all his prospects 
for that matter. At first, a person may not understand what is 
meant but, with explanation, soon does. The ratings of self and 
others may change from time to time, as more knowledge and un- 
derstanding develop. It is surprising how often the eventual total 
averages of likely partners measure up to each other in marriages 
that eventuate successfully. The mere average, however, is un- 
important where there is marked difference in two items. Such 
differences must be weighed very carefully. On the first check-up 
there may be gaps because of knowledge still to be obtained. High 
estimates are not so important as estimates based upon sound com- 
parison of needs and interests. Identity of qualities is not always 
the basis for equal calculation. A considerable degree of psychi- 
atric knowledge is essential in handling the test and in its artful 
use. Thus there are instances where a highly dynamic individual 
may rate himself 95 on vital drive. In competition, he would rate 
another person with equal drive at 95. However, marriage is not 
so much competition as it is co-operation, and if those concerned 
understand what it is all about, a dynamic outgoing individual 
often is happier with a mate who will follow rather than compete 
or drive off in another direction. In such an instance, although 
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have delayed marriage so long, and that a conscious manner of 
judging people merely replaces the necessarily intuitive judgments 
of the ’teen ages with something more thorough. 

For many years the writer has kept a gradually growing list 
of qualities which make up an individual—or a marriage for that 
matter. In recent years this list has ceased to grow. It may be 
used as a guide and test for judging an individual as a whole. 
The average individual would have to be somewhat bold to expose 
himself to so rigid a test and it would be a discouraging therapy, 
it seems, to use it as a test on patients. However, it may be used 
effectively, but relatively, where an individual is not comparing 
himself with the superior individuals of all time or of our era but 
with comparable individuals, as in contemplating marriage. 


14 Pornts In MarRrYING 
1. Family: 
a—Emotional and Physical Health and Longevity. 
b—Social Position, Inherited or Acquired. 
e—Economiec Position. 
d—Emotional Patterns of the Parents. 
e—Character. 
2. Emotional and Physical Health. 
3. Economic Position. 
4. Emotional Warmth and Affection. 
5. Character. 
6. Intelligence. 
7. Cultural Interests and Attainments. 
8. Social Warmth, Ambition, and Vital Drive. 
9. Education. 
10. Sense of Humor and Imagination. 
11. Attractiveness in Physique, Charm, Dress, and Personality. 
12. Capacity for Love and Sacrifice. 
13. Capacity for Variety and Sportsmanship. 
14. Goals: 
a—Type of Married Life Desired. 
b—Number of Children Desired. 
e—Willingness to Assist Marital Partner in Career. 
d—Disadvantages of Marital Partner’s Career. 
e—Other Goals such as Economic, Political, Religious, 
Spiritual, Cultural, Physical, Social, ete. 
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The average unmarried person is quite amazed that there is so 
much that may be known about a single individual or that mar- 
riage is so complex as to require so much knowledge. People who 
have been married unsuccessfully often readily see the causes of 
their difficulties in the list without further questioning. In spite 
of its seeming complexity, an individual of average intelligence, 
given a little guidance, usually is able to gather the largest part 
of this knowledge about himself and another individual in a few 
evenings of companionship. Contrary to the popular view, the 
writer believes that where all these factors are known and where 
life itself is well adjusted and happy or at least affords content- 
ment, sexual satisfaction automatically occurs in practically all 
cases if there are no gross organic sexual defects. The onus or 
the importance placed upon sex is symbolic and convenient, or 
even intriguing, but not vital. 


One may begin by asking the patient to rate himself on the 14 
points enumerated, on the basis of 100 for each, subsequently di- 
viding by 14 to get an average (this serves as well to arouse in- 
terest). At the same time the patient also may rate his most likely 
prospect for marriage (a known individual) or all his prospects 
for that matter. At first, a person may not understand what is 
meant but, with explanation, soon does. The ratings of self and 
others may change from time to time, as more knowledge and un- 
derstanding develop. It is surprising how often the eventual total 
averages of likely partners measure up to each other in marriages 
that eventuate successfully. The mere average, however, is un- 
important where there is marked difference in two items. Such 
differences must be weighed very carefully. On the first check-up 
there may be gaps because of knowledge still to be obtained. High 
estimates are not so important as estimates based upon sound com- 
parison of needs and interests. Identity of qualities is not always 
the basis for equal calculation. A considerable degree of psychi- 
atric knowledge is essential in handling the test and in its artful 
use. Thus there are instances where a highly dynamic individual 
may rate himself 95 on vital drive. In competition, he would rate 
another person with equal drive at 95. However, marriage is not 
so much competition as it is co-operation, and if those concerned 
understand what it is all about, a dynamic outgoing individual 
often is happier with a mate who will follow rather than compete 
or drive off in another direction. In such an instance, although 


















































40 A 14-pornt ‘‘ ART OF MARRYING’’ 


not always, a possible marital partner may be scored high on the 
basis of an opposite quality rather than on an identical quality. 
All of the possibilities encountered in practice in this and the 
whole 14 points would require a large monograph rather than a 
paper. 

(ne may now proceed to an orderly review of the 14 points, sug- 
gesting their bases and adding a few practical suggestions here 
and there. 

1. The Family. There is an old saying, ‘‘The apple does not 
fall far from the tree.’’ Other sayings of a similar nature are 
‘*Like father, like son,’’ ‘‘Such a mother, such a daughter.’’ These 
are not absolutes, but they do express some truth. The use of a 
history of illnesses in families is time-honored in medicine. The 
question of longevity is served if one knows about the father, 
mother, brothers, and sisters. People of healthy and long-lived 
families frequently are somewhat impatient of illnesses in others. 
In connection with social position, a patient will ask if the psy- 
chiatrist believes that social position is important. The answer 
is that it is only to be considered if the patient or the marital pros- 
pect think it is important. If both families think it unimportant 
or both families think it is important, things may be well; but if 
one family feels that it is important and the other does not, there 
may be obvious or underlying reasons for subsequent disagree- 
ments in marriage. This paper is not concerned with moral, politi- 
cal, or other large questions, but is aimed at giving specific help 
to those who request it in the ordinary medical sense of the word. 
The foregoing observations apply to familial economic differences, 
closely connected as they are with social position in our society. 
As far as emotional patterns are concerned, an individual usually 
is the sum, in one way or another of the two parents or of those 
individuals most commonly in close association with the individual 
through childhood. An individual brought up, for instance, in the 
first three years by a devoted mother, in the second three by an 
indifferent step-mother, and in the third three by an anxious 
grandmother may present some difficulties in judgment, but such 
cases are the exception rather than the rule. In a well-balanced 
family the child usually is well-balanced. Where parents are op- 
posites, the main trend will involve an identification with, or re- 
volt against, one of the parents. An individual may think he has 
successfully revolted against a parent and yet be practically iden- 
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tical with the parent in a slightly altered form. An individual in- 
tolerant of disorder may come out of a family intolerant of order; 
the important thing to observe is that two individuals (parent and 
child) are intolerant. Persons under 40 usually show their ori- 
gins in short order, unless—rarely—life situations or some exten- 
sive form of psychotherapy has altered personality. Psychia- 
trists with an open mind usually can judge individuals in social 
settings rapidly ; however, people usually are overconcerned about 
this; it requires intensive concentration to do it; and a wise psy- 
chiatrist leaves off work when he makes social visits and enjoys 
himself. By character is meant the general view of such factors 
as honesty, integrity, loyalty, and the like. It may be seen that 
gathering this knowledge of a family involves not only some ques- 
tioning by the patient of the marital prospect in subtle form, but 
also eventual invasion of the family rather than avoidance, in or- 
der to gain the essential facts. A girl who comes of a careless 
household is apt to be careless even though she may be struggling 
mightily the year before marriage, to appear well-groomed. With 
the marital contract complete she very likely will return to the 
family pattern, a fraud which will wreak havoe on herself, her 
husband, the marriage, and her children. 

2. The Emotional and Physical Health of the individual is ree- 
ognized by lay people, medicine and the law to be important in 
marriage and there is no need to belabor this point. It is well to 
indicate that perfectionism is not the goal. I well recall a happy 
marriage where a man, rather sympathetic to physical handicaps 
in others because of his background and family, married a girl 
with an obvious congenital bilateral hip dislocation. She was de- 
livered of a perfectly healthy baby by Cesarian section. They are 
happy. A happy marriage is not a combination of two perfect in- 
dividuals. The same may be said of similarities and differences 
in (3) Economic Position of two individuals. Does a person wish 
to be generous to a poorer person, or does he want to lord it over 
the poorer marital partner? Also does the poorer of the two re- 
sent the other’s better status and attempt to destroy it or proudly 
reject it? 

In the factors of (4) Emotional Warmth and Affection and (10) 
Sense of Humor and Imagination there must be a proper propor- 
tion of give-and-take to achieve some balance. In some instances, 
one of the partners always will give more than the other; the see- 
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ond partner then must have a comparable capacity to receive or 
respond. (5) Character as a rule, must be similar in the two indi- 
viduals. Marriage is not areform school. The law recognizes this 
in not permitting a wife to testify against her husband. (6) 
Intelligence obviously should be pretty much the same in the mar- 
riage partners, although men trained in the career world of logic, 
often find women of intuitive emotional intelligence of a compara- 
ble degree, to be adequate mates. The intelligence in degree very 
often seems to be more important than intelligence in kind, espe- 
cially if they are used in joint goals rather than opposed to each 
other. An intelligent man who chooses an unintelligent woman as 
a preferable mate must be of superior rather than inferior com- 
position to make the marriage successful. 


(7) Cultural Interests and Attainments must as a rule be 
similar. At least the interest of one must rival the attainment of 
the other in cases where cultural interests are foremost. A man 
had better not marry a violinist unless he is willing to hear much 
monotonous practice and much discussion of music in his home; 
the arts are not entirely gifts and not entirely romantic in their 
creative appearance or moments. 


(8) Social Warmth, Ambition, and Vital Drive generally should 
be equally present in the two individuals if present in moderate 
degree. If these qualities are very intense in one, they usually 
should be much less intense and somewhat passively accepted in 
the other. Conflicts in this field usually lead to illness of a mari- 
tal partner rather than to actual marital discord. (9) Educational 
attainment as a rule, should be comparable unless the more edu- 
cated person knowingly and generously accepts less educational 
attainment in the mate in order to gain other advantages. Such 
a compromise should be questioned in all seriousness and honesty 
and in all its implications before embarking on marriage. (11) 
Attractiveness is less of a decisive factor in happy marriage, for, 
if people have many other things in common, they find themselves 
gradually drawn together with increasing intensity. Where, how- 
ever, this quality is insisted upon for idealistic, aesthetic or even 
adventurous and competitive reasons, it must be certain that there 
are no striking disadvantages as well, for marriages founded on 
attractiveness are of delicate structure and do not survive sus- 
tained blows or adversity. 
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Some (12) Capacity for Love (giving of things or the self) and 
Sacrifice are inevitably demanded in every marriage and are de- 
manded of both persons involved. These qualities are readily 
tested before marriage. The girl who marries a man who does 
everything for her and gives everything to her, just as her big 
brother did, and the man who likes to do this, may find themselves 
quite distraught when any one of the major vicissitudes of life 
strikes them and they find that she is utterly incapable of stepping 
into the breach and loving and sacrificing, as much as she may 
want to do so. She is utterly untrained to do so; hate develops; 
and the marriage collapses. Men, as well, may be just as depend- 
ent upon strong women. There are some individuals whose na- 
ture is plastic and who crave (13) Variety in one form or another; 
to them, marriage is not just an adjustment, with settling down, 
love and devotion, and so forth. This quality requires a parallel 
plasticity in the other individual or a degree of Sportsmanship in 
allowing for something of a free rein for travel, social activity, or 
other outlets. Many of the (14) Goals mentioned, are obvious at 
once; as the type of married life desired and the number of chil- 
dren desired. Yet it is remarkable how many persons marry with- 
out a thought to such considerations. It is fairly apparent that 
where goals are contradictory, a marriage must have a rocky 
course. This does not refer to a difference of career goals, where 
these are known, accepted, and understood for what they are, and 
for what place they will or will not have in the marriage to be. 

It is well to repeat that no pretense is made here to an inclusion 
of all the main factors in marriage. Thus, as an example, there is 
much time-worn wisdom on the respective ages of possible mari- 
tal partners. To have included this and numerous other factors 
would have led to the production of a monograph. As it is, the 
14-point instrument is a sort of social surgical tool which is best 
handled by a competent and experienced psychiatrist. Patients 
are seen one hour a week. In fact, the writer has departed from 
the customary procedure of five hours a week in therapy and sees 
all patients (those with character problems, neuroses, many mild 
psychoses), with very rare exceptions, only one hour a week and 
with as effective and even more effective results than on a more 
frequent interview schedule. The saving in time and money for 
the patient is enormous, and treatment and its cost are no longer 
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a burden. Of course, the psychiatrist works harder under such a 
regime and utilizes new techniques; the 14-point art is one of a 
limitless number of examples. 

No brief is made for or against marriage as an institution; and, 
here, no indication is given as to whether marriage is to be for- 
ever the ultimate in establishing good relations among men, women 
and children. This paper is not a testament on marriage or on 
how any one marriage should continue. It does not concern itself 
with the matter of how to get rid of somebody or of how to outwit 
somebody. It does not contrast a matter of romance with a time 
table. Nor is it pretended that all people should marry and that 
those who never marry are neurotic. The same may be said of this 
instrument as of any medical tool—where it does good, it does 
good—and that is its purpose. It is an instrument to be used in 
guided action and not in a theoretically determined leap. 


25 West 54th Street 
New York 19, N. Y. 







































MENTAL HYGIENE AS APPLIED TO THE PREVENTION OF WAR 


BY ERNST FEDERN 


Some remarks are necessary to introduce a paper which was not 
originally meant for publication and was written under the influ- 
ence of unusual circumstances. 


Its author had been detained in the concentration camp Buchen- 
wald for seven years* and had the good fortune to get to Brussels 
in May 1945, three weeks after the liberation of the camp by the 
American army. 

In the Belgian capital, the author made contact with the dele- 
gate of the International Red Cross for Belgium, R. R. Christof- 
fel. During the spring and summer months of 1945 the Interna- 
tional Red Cross was the only international agency which was able 
to keep in connection with most countries without being involved 
in any sort of alliance. In this period, the Red Cross planned to 
continue its activity after the war on a broader scale of interna- 
tional mental hygiene. President Max Huber supported this plan 
which had been initiated by Mr. Christoffel and other Interna- 
tional Red Cross delegates, who invited the author of this paper to 
work out a theoretical basis for an international mental hygiene 
organization. These plans had not yet been realized when the 
United Nations founded the UNESCO, the International Health 
Organization and similar agencies. The writer’s original draft 
was changed in accordance with the new world conditions and 
published in the revised form in Brussels.** 

When publication in the United States was considered, the au- 
thor felt that more changes were necessary, the whole problem of 
mental hygiene in reference to prevention of war having been dis- 
cussed again and again by the most prominent leaders in this field. 
Likewise, many outstanding authors have devoted numerous books 
and papers to the mass-psychological basis of the problem which 
is dealt with in this article. Whatever modesty may be called 
for in presenting these modified views, this paper is testimony to 
how—out of torture and humiliation—ideas arise which challenge 

*See: Federn, Ernst: The terror as a system. PSYCHIAT. QUART. SUPPL., 22:52-86, 
Part 1, 1948. 


**Federn, Ernst: Hygiéne psychique au service de la lutte contre la guerre (Mental 
hygiene as a weapon against war). Synthéses, Brussels, 2:3, 1947. 
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man to domesticate and sublimate his aggressive instincts to the 
same degree that he is doing with his sexual urges. 

If the incest barrier was a condition for the growth of civiliza- 
tion, a barrier against killing is necessary for its survival. 

In this paper, there is no more than an attempt to give some 
basic ideas about a vitally necessary program. In general, two 
points of view in the study of human nature oppose one another: 
The older of these maintains that man is originally evil or sinful 
and needs guidance by God and religion. The chief religions and 
many ethical laws of various peoples take their starting points 
from this concept. Sociologically speaking, it corresponds to the 
doctrine of the struggle of all against all; analogous in biological 
theory to the struggle for existence. Some thinkers long ago con- 
tested this viewpoint; but it was left to Rousseau, with his doc- 
trine of the natural ‘‘good man”’ living in the paradise of unfet- 
tered nature, to exert a lasting infiuence on psychology and soci- 
ology. 

The programs of the democratic revolutions in the past were 
based on these teachings of Rousseau. His theories implied that 
something evil must have come from without, to make social condi- 
tions as miserable as they had become with the progress of civili- 
zation. This extraneous evil, it is felt, turns men into criminals, 
causes wars and crises and similar disasters. In order to put a 
stop to such negative tendencies, it would be necessary to find the 
causes of the wrong and to remove them. Thereupon all misery 
would vanish. Similarly, in medicine the belief existed for some 
time that all disease would disappear with the removal of all 
bacilli. 

Such historic inquiry into the origin of disease of the mind of 
the individual and of society made important discoveries possible. 
But all too soon it led science to overemphasize the material side, 
the economic viewpoint and the organic constitution. 

Freud’s investigations, however, disclosed the fact that mental 
diseases are caused, both by the interference of factors, inimical 
to health, and the lack of factors necessary for emotional equi- 
librium and for adequate ego development. Like many organic 
ones, mental diseases also are, to a certain extent, caused by defi- 
ciencies—inherited or developmentally established. 

With the development of the brain, cerebration—i. e., cerebral 
dominance over the older parts of the nervous system—took place. 
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Simultaneously, the ego succeeded in overcoming inherent animal- 
ity, and in sufficiently sublimating and domesticating instinctual 
drives. This process was essential for man. It was a social one, 
because only as a ‘‘z00n politicon’’ (social animal) could man, as 
a naked, weaponless and unproteeted being, master the forces of 
nature, including all other animals. So he survived. It was the 
sublimation of his drives which has made and still makes inter- 
human order possible. Self-mastery, therefore, antedates and 
follows culture and civilization. 

Yet, Freud, in addition, has emphasized how much pleasure 
must be relinquished in the course of these processes. Discontent 
pervading civilization is the price to be paid. Again and again 
this burden becomes unbearable, and individuals as well as masses 
return for the purpose of escape to the more ‘‘pleasurable’’ prim- 
itive condition of ‘‘bestiality’’ with its unfettered living out of 
the instinctual impulses. To prevent such recurrences the mind 
must master these drives better than before, until a dependable 
structure of the individual and of society has been attained. This 
process is exceedingly difficult, and its hardships contribute to 
mental and physical ailments. Therefore, civilization must re- 
spect nature and its demands for drive-satisfaction. A middle 
course must be taken between the rule of the reality-principle 
which demands mastery of urges and the rule of the pleasure-pain 
principle which is served by their satisfaction; in this way the 
progress of true civilization is assured. Thus, Freud starting 
from a biological aspect, points to the supreme position of the 
mind in the reinforcement of the ego as opposed to the id. ‘‘ Where 
id was, there shall ego be.’”* 

There is an inborn tendency in the mentality of man to enlarge 
the ego to the ‘‘we,’’ this tendency results in the formation of a 
super-ego which supports and leads the ego in overcoming the id. 
Furthermore, in the ego and in the ‘‘we,’’ are pleasurable trends 
toward the complete absorption of the individual in a community. 
By the terms of this merger, individuality itself is endowed with 
value only through the individual’s ability to assume membership 
in his particular group, through which he finds protection under a 
law. The writer would like to designate this concept as ‘‘collecti- 
vism’’ as contrasted with ‘‘individualism,’’ according to which 


*Freud, 8.: New Introductory Lectures on Psychoanalysis. P. 112. Norton & Co. 
New York. 
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each human being is entitled to his rights and to his value per se, 
no matter whether he belongs to a community or group. 

Many writers assert that collectivism was the essential idea of 
the Middle Ages, while ‘‘individualism’’ was the product of the 
Renaissance. Without entering into this historical discussion, this 
point of view is brought forward to show that ‘‘collectivism’’ is 
by no means an invention of modern times. It is doubtful whether 
extreme collectivism can be reconciled with the progress of ecivili- 
zation; from the dynamic point of view of Freud, the surrender of 
the ego to the mass forces is surely indefensible. 

There are many reasons for the present author’s belief that 
‘*eollectivism’’ is bound to erect barriers to the cultural progress 
of humanity and to lead in the direction of the ruin of civilization. 

To avoid anarchic situations, collectivism implies the forma- 
tion of an obedient mass with a hierarchy of leaders, which in- 
evitably causes regression among the followers as well as the 
leaders, resulting in atrophy of mental and spiritual qualities. 
Furthermore, technological conditions have de-individualized our 
work-a-day existence. 

Therefore, more than ever before a freely individualistic social 
as well as private life is needed to counterbalance the burden and 
boredom imposed by the collectivization of men during their oc- 
cupational life. Collectivism, however, induces, or even forces, its 
followers devoutly to renounce any belief in the inherent dignity 
of the individual, who is rated only according to his aecomplish- 
ment within the collective body. The ideal of a free individuality 
is lost here. Furthermore, the collectivist aim exerts its influence 
even among those who still cling to the old ideals of personal free- 
dom as the essential condition for common action and organization. 
It must, therefore, be stressed that the essence of a collectivist 
mental attitude does not lie in organized activity alone, but in the 
attitude of masses under a hierarchy of idealized leaders. 

The distinction between individualism and collectivism clarifies 
the fact that a program for mental hygiene, like one for education, 
depends on whether it is to work toward a collectivist social order 
or toward one of individual freedom. From the technical point of 
view, both aims are possible and plausible. Every collectivist so- 
ciety calls for a number of measures in the direction of mental hy- 
giene. Such a society needs healthy individual members, healthy 
soldiers and, above all, healthy specialists. Besides proper edu- 
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cation, it requires protection against crime and against mental 
disease. Even the Third Reich needed healthy mothers and chil- 
dren to sacrifice in holocausts. 

Therefore, one must not forget that the goal of mental hygiene 
in our own society is the civilized association of free individuals. 
Mental hygiene only becomes sense when it strengthens the indi- 
vidual to resist collectivism as a form of enslavement. 

For the attainment of such a goal, mental hygiene must face 
tasks which are closely tied up with political and social conditions. 
These modern tasks enter the realm of sociology and politics. In 
these fields, all reform problems ought to be judged from the an- 
gle of their influence on the mental health of all individuals in- 
volved, and from their influence on mental health in any sociologi- 
eal change that is planned. 

From the viewpoint with which we are dealing, the following 
social problems arise: (1) that of the organization of the produc- 
tion and distribution of goods; (2) that of planning for the ameli- 
oration or abandonment of life in cities; (3) that of sex life with 
its consequences on mental and physical health, on abortion and 
on the raising of children; (4) that of marriage and divorce, espe- 
cially in regard to the fulfillment of man’s ‘‘nest-instinct,’’ and 
in regard to the regulation of sex life, of motherhood, and of chil- 
dren’s claims; (5) that of our school systems; and (6) the prob- 
lem of the effects of the modern techniques in the press, the radio 
and all kinds of entertainment. 

But the public has not yet learned to separate mental hygiene 
aspects of such problems from political ones. Furthermore, most 
conservativism in this field depends on the educational and age 
levels of the groups involved. 

Therefore, in order to co-ordinate an evolutional development in 
politics and progress in mental hygiene a great many resistances 
must be overcome before a suitable program will be understood 
and accepted. 

In addition to resistances on political and social grounds, there 
are those which can become useful instruments of achievement in 
spite of the fact that at first they impose hindrances. As psycho- 
analytic treatment uses the resistance against the disclosure of 
the unconscious as a necessary means for success, resistances in 
mental hygiene will be taken up similarly as objects of discussion 
by which an unwelcome novelty can be accepted and comprehended. 
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Everyone who works among people in order to teach and enlighten 
them learns how to reverse a resistance and make fruitful use of 
it. By this procedure not only is a teacher’s talent tested, but, 
equally, his knowledge of the causes and the strengths of the vari- 
ous objections to his aims. A knowledge of one’s own inhibitions 
is of great assistance in this task. 

Much attention should be devoted to the problem of an appar- 
ently individual resistance, which in fact is due to a generalized 
difficulty in accepting any new knowledge which contradicts old 
experiences. There is no sense to attempt to break such resist- 
ances, one should learn to overcome them by explanation, exempli- 
fication, trial or experimentation. 

Some emotional resistances are difficult to recognize as such, 
but their causes can be revealed and acted upon later. In practice 
and theory, the phenomenological investigation is the adequate 
method for preparing a study of the psychodynamic understand- 
ing and handling of resistances. 

Every step in any cultural progress, be it of the single individual 
or of the group, is conditioned by abandoning libido cathexis, of 
which the released energy is redirected to serve a higher purpose. 
In this way, to a greater or lesser degree, every achievement of 
human society and all forms of mental activity have required their 
shares of emotional strain and stress. Whenever accustomed 
ways are abandoned, energies are consumed to overcome the ever- 
present wish to let things continue as before—by force of habit. 
Therefore, at first, everything new will arouse objections. Far 
from convincing at the first sight, most innovations require much 
expenditure of energy to be understood. To the same degree that 
the novelty and importance of such innovations are paramount, 
they are likely to be in opposition to the accustomed concept and 
more likely to be rejected. 

Many of the difficulties encountered in renewing our social order 
are derived from this type of resistance—that of accepting the 
new. Yet, if it is convincingly proved that the change from ac- 
customed habits will bring about cbvious improvement and benefit, 
the cherished old forms will suddenly be given up in favor of the 
new. 

New educational methods in particular are met by many adults 
with unreasonable objections. If one considers that children are 
still trained by blows in all circles of society, that many doctors 
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have not the slightest notion of present-day advance in recognition 
of the emotional development of the child, if one observes the mis- 
takes made in child training every day, it can only be surprising 
that humanity is not more unhappy and in greater misery than is 
actually the case. In bringing up a child, the adult is reminded 
of his own youth, in so many cases remembered as a happy one. 
Criticism of one’s youth, one’s home and one’s parents is painful 
and causes strong resistance which should also have attention. 

Whereas difficulties arising from individual resistances may be 
solved and even made use of, those frustrations and inhibitions de- 
pendent on social and political conditions are problems of still 
greater importance for mental hygiene. 

Present forms of production, as well as those which have im- 
mediately preceded them are based on the principle of the strug- 
gle for existence. To win the battle of life, the young human be- 
ing must learn early to distinguish between the ethical precepts 
impressed on him during his childhood and school days and those 
which he meets in the hard struggle for existence as enacted in his 
daily adult life. Many authors, therefore, believe that man is an 
aggressive and fundamentally not peaceful being, who needs the 


_stimulation of competitive struggle, and that any form of social 


order based on peaceful attitudes must remain Utopian. The 
present writer is convinced that an opposite inference is possible 
and necessary. 

Just as man learned to master his sexual instincts and to give 
them free rein only in certain definite directions—so that social 
life could be made possible—so must the aggressive urge be con- 
fined within limits and, as the next step, be sublimated. One step 
in this was reached early in the rise of civilization in regard to 
cannibalism. But concerning the murdering of man by man, hu- 
man society has been able to reach sublimation for only relatively 
short periods of time up to the present. Although killing and 
torturing has been forbidden by law in general, man has not yet 
overcome these archaic urges. When, by circumstances, law and 
police force disappear, we see man killing and plundering more 
frequently than we see him in sexual deviations. 

The reason for such a differentiation between the two elemental 
urges might be that a lifting of all sex barriers would lead to the 
destruction of the species, Man, who is no longer restricted to a 
mating time of twice a year. On the other hand, the uninhibited 





o2 MENTAL HYGIENE AS APPLIED TO THE PREVENTION OF WAR 


action of the aggressive impulse has so far only favored the 
stronger races. Up to now, war has been considered ‘‘the father 
of all things,’’ and struggle and free competition have been made 
the means of cultural progress. But our social system not only 
destroys the economic conditions of its very existence; its tech- 
nological development makes it impossible for our aggressive im- 
pulses to remain unchecked. The second World War confronted 
mankind with a new and fateful decision: Either we must give up 
war or the present form of civilization will be destroyed. 

Modern technical development can lead to further progress only 
if it is accompanied by a parallel higher development in regard to 
the instinctual drives of man. In the same way as the incest bar- 
rier made man fit for civilization the inhibition to kill must be set 
up as a barrier, as pre-condition of further evolution of mankind. 
Aggression and destruction are basic urges of man; but, while na- 
ture has set limits to them, technological development has now re- 
moved these limits. Today, by mechanical means, irrespective of 
distance, whole masses may be exterminated and tortured to death. 

Therefore, mankind must face the task of domesticating its ag- 
gressive impulses. Both political and economic survival are de- 
pendent on our ability to stop wars. Sublimation and domestica- 
tion of the aggressive impulse is as much a matter of political ac- 
tion as of mental hygiene. The social realm is an infinite space in 
which we must assume certain fixed points from which radiate 
countless paths; to explore this infinity, is the never-ending task 
of science. 

The writer has these facts in mind, in demanding that mental 
hygiene must be concentrated on the prevention of war and be or- 
ganized in the infinity of tasks confronting us. 

As Freud states in Cwilization ond Its Discontents, the demand 
of Christianity, ‘‘Love thy neighbor as thyself,’’ contradicts hu- 
man nature and is therefore Utopian. However, the conversion 
of the formula of Kant’s categorical imperative into: ‘‘If you 
hate, see that your hate does not make life with others impos- 
sible,’’ and, ‘‘In love take care, that neither you nor your partner 
are hurt thereby,’’ would be strictly in accordance with modern 
psychological research. Ethical demands are conceived in aware- 
ness that they should be striven for though they may not be fully 


attained. Let no one accuse the writer, therefore, of making 
Utopian formulations. 
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The tools which modern natural and technical science have cre- 
ated in all their immensity permit us to believe that complete 
transformation of the life of men is not beyond the possibility of 
realization. Such changes appear Utopian to us only with re- 
gard to their political aspect, not as to their technical side. Today, 
all measures against the evils of our age are impeded by social 
conditions. This is no reason for concealing the necessity of short- 
ening the working span, of prolonging education for everyone, and 
of clearing the jammed cities. 

Doubtlessly, all essential tasks and fruitful activities of mental 
hygiene are facing still unsurmountable difficulties. But, to the 
men of two centuries ago, the accomplishments of modern times 
would have appeared impossible. Day by day, men have built that 
mighty structure of scientific achievement which presents such as- 
tonishing contrasts to the primitive forms of our social life. 

It is absolutely essential that mental hygiene be cultivated to 
fill the many gaps where mankind’s intellectual potentialities are 
opposed to the realities of his primitive drives. 


239 Central Park West 
New York 24, N. Y. 











“SMALL CHANGE” OF GUILT FEELINGS 


BY EDMUND BERGLER, M. D. 


Everyone experienres many times daily the following phenom- 
ena: During some rational activity (working, ‘‘logical’’ thinking, 
reading, writing, talking), the person involved sees a picture of 
some locality in his mind which he eannot place, or he repeats a 
senseless word in his thoughts, or hums a tune. These pictures, 
words, tunes, have a peculiar reiterant quality; when dismissed, 
they return persistently. The typical reaction is that of surprise, 
mingled with slight annoyance, and even that only in cases in 
which the phenomena persist for any length of time. Never are 
they really torturing. 

In previous papers, the writer has described the phenomenon of 
‘*a senseless word persecutes me.’’* The conclusion was reached 
that it contained a severe inner reproach, leveled by the uncon- 
scious conscience. The element of ‘‘senselessness’’ and lack of 
conscious understanding is the work of the unconscious ego, which 
saves the conscious ego the result of penance. Instead of guilt, mild 
surprise, or, at worst, mild annoyance appears in consciousness. 

Among other examples, was mentioned the case of a young man 
in analysis because of masochistic personality difficulties and a 
potency disturbance, the latter based on unconscious feminine 
identification. The patient related the following incident in the 
stage of treatment in which he was already capable of having a 
successful relation with a girl: ‘‘I saw my girl yesterday, though 
[I had had intercourse the two preceding days. As is easily under- 
standable, I didn’t have any wish to have intercourse. We petted, 
and without thinking, I aroused her. I didn’t do anything and she 
was disappointed. At that moment Schubert’s ‘Unfinished Sym- 
phony’ came to my mind. That melody persecuted me during the 
whole evening. Even after having intercourse I could not get it 
out of my head. It was really bothersome. Could you explain the 
whole thing?’’ 

The intercourse engaged in then was more an alibi than a real 
pleasure. The alibi was directed at a reproach stemming from his 

*On An Ubiquitous Defense Mechanism of the Unconscious Ego: ‘‘A Senseless Word 
Persecutes Me.’’ Contributions to Psychoanalysis and Psychopathology. Psychiatric 


Clinie of Tohoku University, VI:33-49, 1937. Further: Chapter XIII. Pp. 225-229: 
The Battle of the Conscience. Washington Institute of Medicine. 1948. 
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inner conscience to the effect that he was still passive, having un- 
conscious feminine identification. The unconscious defense against 
the unconscious reproach consisted of his too-frequent coitus which 
gave him no satisfaction. 

The situation in which Schubert’s melody came into his mind 
was this: He was inwardly dissatisfied even with the prospect of 
having intercourse, instead of satisfying his repressed wish of be- 
ing ‘‘mistreated’’ by father (negative Oedipus). That conflict led 
to pseudo-aggression toward the innocent-guilty girl, whom he in- 
wardly reproached with something senseless—with not being a 
‘*sadistic’? man. The defense against his passive wishes forced 
him to be aggressive by refusing intercourse. He aroused the girl 
but refused satisfaction by not ‘‘finishing’’ the job. At this point 
the reproach of his inner conscience set in: ‘‘ Why don’t you finish 
the episode which you started?’’ Instead of the reproach, the 
musical theme, ‘‘The Unfinished Symphony,’’ appeared in con- 
sciousness. Grotesquely, the unconscious ego is strong enough, to 
smuggle in even a defense against the reproach of conscience: 
‘*Why isn’t she finished?’’ alluding once more to the reproach that 
the girl is not a man, hence ‘‘castrated.’’ The work of the uncon- 
scious ego is truly admirable: It saves the conscious ego guilt, by 
changing a severe indictment of conscience into a harmless and 
enigmatic melody, and at the same time defends his ‘‘client’’ be- 
fore the ‘‘inner judge.’’ 

In continuation of these investigations, the writer observed a 
similar phenomenon in which a pictorial and visual ‘‘picture’’ 
takes the place of the reiterated word or tune. Attention was 
drawn to that fact by an exclamation of a clever patient, a writer: 
**Today, I took a mild pictorial beating.’’ 

‘*Meaning?’’ 

‘*Well, I have been bothered by an idiotic visual picture which I 
could not dismiss, though I tried hard enough. The whole thing 
is so senseless that I hesitate to tell you the contents. Constantly, 
the following picture stood before my inner eye: I saw a street 
corner with a church. There were no people around, the sun was 
shining, all was peaceful and quiet. That spot reappeared with 
amazing tenacity. Thinking about it, I finally recognized that my 
home town was represented; that street corner really exists, 
though I personally saw the place no more than three or four times 
in my life; it is situated in the suburbs, populated by the snobbish 
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set. Nothing in my life is directly or indirectly connected with 
that part of town; to complicate matters, I left my home town 18 
years ago. I have no specific experiences with churches, nor with 
people who lived in that part of the town.’’ 

‘¢How about giving up for a few minutes conscious thinking and 
using free associations?’’ 

‘*T tried even that. Nothing happened.”’ 

“Try again.’’ 

‘*Well, the only possible connection could be my wife. She lived 
with her parents in that part of town—no, that does not make sense 
either. I met my wife after I moved to New York. We met ata 
party and discovered that we spent our early youth in the same 
town though we never met.”’ 

‘*Didn’t you tell me once before that you were very impressed 
with the social background of your wife’s parents? You must have 
known the name, at least in your earlier years.’’ 

‘‘That’s correct. We lived on the wrong side of the tracks.”’ 

‘‘Did you have a quarrel yesterday with your wife centering 
around her snobbish attitude, as you call it?’’ 

‘‘How did you know? Yes, something in her tone of voice irri- 
tated me, but it lasted only a second. Then came the telephone 
call from my agent informing me of the enthusiastic reception of 
my book. I have been waiting with excitement for a preliminary 
reaction from the publishers. The success blotted out my momen- 
tary irritation.’’ 

‘*Did you take your ‘pictorial beating’ before or after receiving 
the good news?’’ 

‘“‘After receiving the call. That makes it even more foolish. 
Why should I torture myself after achieving success? The whole 
thing does not make sense. And why should you suspect any con- 
nection with my wife? You are on the wrong track. I could have 
represented her directly; why use a far-fetched allusion?’’ 

‘*Before answering your questions, give a few associations about 
the church.’’ 

‘*Nothing comes to mind.”’ 

‘*What kind of church is actually on that street corner?’’ 

‘*A Catholie church.’’ 

‘‘Didn’t you mention once that your circle of friends and ac- 
quaintances in your home town consisted mostly of Catholics? I 
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remember your joke of feeling like an ‘‘outcast,’’ being Episco- 
palian. Any connection on that score?”’ 

The patient remained silent, his expression gloomy. Suddenly, 
he remembered an incident from his eighth year. He was at that 
time deeply attached to a friend who did not accept him as an 
equal on social and religious grounds. Though intellectually su- 
perior to his friend who was a poor ‘‘scholar,’’ he was constantly 
teased and ‘‘humiliated’’ because of his humble background. Once 
he accompanied his friend to church, and to captivate his friend, 
promised him to become a convert—later on. In later years, the 
friendship was broken up, because of unconscious jealousy. That 
‘‘shameful episode’’ took place in puberty. His friend showed 
him a spot on his trousers, claiming that it was sperm ejaculated 
when playing with a maid. The patient was deeply indignant; al- 
legedly because of his prudishness, more likely because of jealousy. 
The escapade with the maid proved conclusively that the friend 
had been ‘‘unfaithful’’ to him. Not understanding his reaction, 
and seemingly following his ‘‘moral sense,’’ he complained to the 
teacher that the friend bothered him with ‘‘dirty stories.’’ That 
complaint broke off the friendship, which had lasted for seven 
years. The friend’s father, having received a colored report, ad- 
vised his son to discontinue acquaintanceship with this ‘‘seum.’’ 

After this recollection, the visual picture could be clarified. It 
reminded the patient of his ‘‘lack of character,’’ snobbishness and 
hypocrisy. It reproached him also for certain concessions he had 
made in his book to suit the publisher’s taste. It condensed the 
reproach: ‘‘You were always a weak guy—think of your friend, 
choice of your wife, your catering to public taste in your book.’’ 
That his inner conscience had chosen exactly the moment of exter- 
nal success for its barrage of reproaches, was easily explainable 
in view of the patient’s psychic masochism: He could not yet stand 
—success, 

Once more, the unconscious ego’s work is admirable: Nothing 
becomes conscious from this inner battle. The only perceivable 
surface reverberation had been a harmless and ‘‘unexplainable’’ 
mental picture. Once more, the unconscious ego acted as ‘‘trouble 
shooter.’’* 


*The neutralization of reproaches of conscience even goes so far that a defense is 
smuggled in: The street corner was deserted, implying, perhaps, that nobody knew of 
the ‘‘great oath.’’ Even the bright sunlight could be thus interpreted: ‘‘I’m still alive 
and optimistic.’? That part is, however, mere conjecture, 
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Another example was provided by another patient who com- 
plained: ‘‘I woke up at 4 a. m. and could not sleep. Nothing really 
bothered me, with exception of—a protruding eye. I know it 
sounds foolish, but there it was and kept me faithful company till 
I got up to keep my appointment with you. It is hard to describe. 
I saw a protruding eye; whether it belonged to me or to someone 
else, I cannot tell. My own body was like a sham, or like a jelly- 
fish.’’ 

‘*Could you give a few associations?’’ 

‘*T know the trick and used it already. Result: nil.’’ 

‘*How do you know that your ‘nil’ will be duplicated when you 
try it now?”’ 

**T just know.”’ 

‘*You shouldn’t predict. Let’s have it: what about protrud- 
ing eyes?”’ 

‘‘The only thing I can associate is a girl-friend of my wife’s. 
My wife raved about her, claiming that she is the only nice person 
in our acquaintanceship.”’ 

‘*What do you mean by ‘nice’ ’’? 

‘*A friendly, kind person. Not one of those bitches.’’ 

‘*Your distaste for associations is quite unjustified. You just 
solved the riddle.’’ 

**T don’t get you.”’ 

‘*How about connecting a few loose ends? After long inner con- 
flicts, you divorced your first wife because you were not attracted 
to her sexually. You attached yourself to your present wife not 
despite, but because, of her aggressive nature. She satisfied your 
wish—your unconscious wish, to be sure—to be kicked around. We 
have repeatedly discussed these connections. The recent divorce 
made you jumpy; you yourself admitted it, though you shifted the 
blame to understandable guilt in making your first wife unhappy. 
Yesterday you reported a telephone call from your ex-wife. Your 
conscience picks up the thread and tells you in an innuendo: ‘You 
are a weakling, (jelly-fish) and cannot stand real love and kind- 
ness, as provided by your first wife.’ ”’ 

Once more, the neutralization of severe reproaches—the work 
of the unconscious ego—is visible. Nothing becomes conscious, 
with the exception of a mildly disturbing image. The super-ego’s 
reproach is ‘‘arrested’’ and made ineffective. 
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As a third example, here is the statement of a patient aged 50, 
in analysis because of hypochondria. He worries more about his 
imaginary diseases than about his very real—though not too pro- 
nounced—heart trouble. That. man reported: ‘‘I awoke in a 
gloomy mood, and have been thinking about some indifferent busi- 
ness matter. Peripherally, I saw in my mind a curious picture: 
A toothless, old man was sitting at a bar, eating frankfurters; the 
whole impression was that of a person living without hope or aim, 
only the vegetable function remained. He was shabbily dressed, 
he wore an old overcoat. I remember also that he used a great 
deal of mustard with his frankfurters. He was looking at me with 
dead, resigned, and hopeless eyes.”’ 

‘*How did you react to that ‘picture,’ as you call it’’? 

‘*T tried to shake it off, but it came back.”’ 

‘‘Was it frightening’’? 

‘It wasn’t. Just boring and bothersome—like a fly one cannot 
catch.”’ 

‘*Any idea what it could mean’’? 

‘*None.”’ 

‘*Do you remember the preceding dream’’? 

‘**T don’t.”’ 

‘Why were you so gloomy in the morning’’? 

‘**T don’t know.’’ 

‘*Do you remember your thoughts of the preceding evening’’? 

‘*T was depressed and asked myself whether this business of liv- 
ing is worth the effort it requires.’’ 

‘*Any specific reason’’? 

‘*Perhaps an incident in the restaurant. I looked at a beautiful 
girl who did not pay any attention; once her glance showed that 
she considered me ‘out of the race,’ if you know what I mean.”’ 

**And you’’? e 

‘**T just thought: ‘What good does money do? You are old and 
passé,’ ”’ 

‘*Do you recognize the man at the bar’’? 

‘‘The face seemed familiar to me. First I thought of a movie 
actor, but could not remember whom I had in mind. Later, I re- 
membered a middle-aged actor who looked sick to me. Seeing him 
in some stupid picture, I thought, ‘How must this man feel when 
acting’? He seems pre-occupied with his worries over his health! 
. . . Later, I came closer to the real resemblance: He reminded me 
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of an old business associate. That man is 81, and I always marvel 
how he ean fool himself about his approaching end and feign inter- 
est in business. I observed him when eating, he acts just like the 
man in my ‘vision’; a strange, hopeless, vegetable look—combined 
with aimless chewing. Sometimes his eyes have that look of hope- 
lessness.”’ 

‘*What about the mustard’’? 

‘*No comment except that I did read somewhere the statement 
how much spices contribute to life enjoyment, and how tasteless 
food must have been before their general use.’’ 

‘*And you still don’t know who the man at the bar* is’’? 

‘*No idea.”’ 

‘*Couldn’t he be simply an ironic reminder of what is to happen 
to you’’? 

‘*Are you kidding? Where do J come in’’? 

‘*Didn’t you say that the actor looked sick and preoccupied with 
his health? That’s you. The next association, the old business as- 
sociate, that’s once more you—30 years older. Your inner con- 
science makes fun of you both ways, in your present and future 
state. Only the vegetable existence remains. Imagine how much 
pain you saved yourself by not understanding the memento fur- 
nished by your inner torturer.”’ 

The patient was baffled. After a short silence, he asked iron- 
ically : 

‘*And the mustard symbolizes the only compensation? I even 
lost my money—the man was poorly dressed. ”’ 

‘*Something like that, in addition to the ‘vegetable existence.’ ’’ 

‘*Not a very pretty picture.’’ 


‘*Why not say: ‘not a very benevolent inner conscience’ ’’? 
* * * 


The question arises whether increased voyeuristic components 
are not responsible for the ‘‘technical’’ use of ‘‘pictures,’’ instead 
of words. The material is not extensive enough to answer that 
question. In the three cases described, the scopophiliac tendencies 
were visible: The first patient was a writer with vivid imagination; 
the second excelled in jealousy, hence he constantly vividly imag- 
ined himself being unjustly treated, and was even jealous of his 

*The element ‘‘bar’’ contains a complicated chain of accusations and defenses. For 


instances: ‘‘prisoner at the bar,’’ and ‘‘member of the bar.’’ Moreover, the patient 
sits at the bar (drinking place) and does not drink (oral refusal), ete. 
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wife’s past;* the third patient constantly ‘‘observed’’ his hypo- 
chondriacal manifestations. 
* * * 

The unconscious victory of the unconscious ego, manifesting it- 
self in the phenomena described, in ‘‘arresting’’ and neutralizing 
a vicious super-ego reproach, shows certain similarities to the 
so-called ‘‘material phenomenon”? (Silberer). In an earlier 
paper,** the writer pointed out that it corresponds genetically to 
an equivalent of a ‘‘blocked’’ anxiety dream. That phenomenon is 
observable only in situations of drowsiness: First one thinks about 
something quasi-rational; then comes a second of a dream-like pic- 
ture; finally the picture is dismissed with slight surprise, and one 
reverts to the original thought. From the extensive material 
available, here is a single example: A patient reported the follow- 
ing ‘‘dream-like picture,’’ asking whether it should be described as 
adream. He said that before going to sleep on the previous eve- 
ning, he had been laughing at the methods of analytical interpre- 
tations and had particularly indulged in sarcasm about the con- 
stant emphasis laid on ‘‘so-called unconscious connections.’’ While 
thus engaged, he evidently dozed off and saw the following pic- 
ture: ‘‘An uncanny being gripped him under the arm and hovered 
with him over a deep abyss.’’ When the patient awoke—he laid 
stress on the fact that only a few seconds could have elapsed— 
he was astonished at the ‘‘picture’’ he had seen, and rather sur- 
prised at his equanimity, since he had not experienced any sense 
of anxiety. He at once thought of Mephistopheles and proceeded 
to draw some more ironic parallels between psychoanalysis and 
the subtleties of the Talmud, and continued in the trend of thought 
he had pursued before having the ‘‘ picture-experience.”’ 

I asked the patient for his associations to the ‘‘dream-like pic- 
ture.’’ After a short pause he exclaimed: ‘‘Now I know where I 
got the scene from. Ima series of reproductions of details of Luca 
Signorelli’s frescoes of ‘The Damned,’ in the cathedral at Orvieto, 
there is a scene in which the devil is carrying a man to hell. The 
whole picture I produced is simply a skit on analysis.”’ 

*The connection between jealousy and voyeurism has been stressed in the writer’s: 
Contributions to the psychology of jealousy. Int. Zeit. d. Psa. und Imago XXIV:4, 


1939. It is also possible that the patient’s ‘‘ protruding eyes’’ were an ironic comment: 
‘*Why don’t you look and see what is going on?’’ 


**An enquiry into the ‘‘material phenomenon.’’ Int. J. Psychoan., XVI, 203-218, 
London, 1935. 
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It happened that I was familiar with the frescoes of Signorelli 
and the book to which the patient alluded. By taking it from my 
bookease and showing him the reproduction, I was able to convince 
him that he had changed two things in Signorelli’s fresco: The 
figure of the ‘‘Damned”’ is not a man at all but a woman, and, 
secondly, the devil is not gripping her under the arm, but carrying 
her astride his shoulder and forcing her arms down. The evidence 
was so incontrovertible that the patient could not dispute it fur- 
ther; he even volunteered the connection himself, interpreting the 
‘*nicture’’ as his unconscious, passive feminine wishes. All the 
anger of the patient was based exactly on that interpretation. 

One could reconstruct the situation preceding the ‘‘picture.’’ 
First, the man makes fun of analysis which contends that he har- 
bors feminine identification. The defense is counteracted by a 
super-ego reproach confirming the interpretation. The uncon- 
scious ego changes the impact into a ‘‘senseless picture’’ which 
the patient shakes off—investing it with a slight surprise—to con- 
tinue the previous defensive attitude. Without that strange and 
successful technique, the patient would have perhaps been sleep- 


less and depressed for hours. 
* * * 


The whole technique employed by the unconscious ego in neu- 
tralizing super-ego reproaches, teaches us even greater respect for 
that part of the unconscious personality. Despite its weakness, it 
is a real ‘‘trouble-shooter”’ in the personality. 


251 Central Park West 
New York, N. Y. 

















THE DEFAMATION OF THE PSYCHICALLY SICK AND OF THE 
PSYCHIATRIST IN THE LEGISLATION OF OUR TIME 


BY KURT BLUMENTHAL, M. D. 


Part I 
Theory and Practice of Psychiatry 


In Personality Disorders (New York, 1946) Donald M. Hamilton 
writes: ‘‘A modern hospital for the treatment of psychiatric dis- 
orders creates an environment, a kind of culture, made up of pieces 
taken whole from the general culture of the race but fitted together 
in a pattern neatly arranged for the special needs of patients. It 
is an asylum in the sense that it is a haven from the stores outside 
the bulwark of its breakwater.’’ 

The ideas thus expressed by Hamilton sound self-evident to the 
psychiatrist. They are not even exceedingly modern. Quite sim- 
ilar thoughts have been given utterance time and again by psy- 
chiatrists for a number of decades, as by von Rittershaus in his: 
Die Irrengesetzgebung in Deutschland, 1927, Allgemeime Zeit- 
schrift fiir Psychiatrie, Supplement to Vol. 86. They all represent 
the views on the psychiatric hospital, as it should be. 

But how is it practically possible to enter such a ‘‘haven from 
the storms’’? In England since the implementation of the Mental 
Treatment Act in 1930, the ‘‘insane’’ person has had the chance— 
that is all there is to be said—to preserve his reputation and to 
avoid the ‘‘stain’’ of certification, by applying in writing for vol- 
untary admission. In the United States as well, voluntary admis- 
sion with written consent is practised. Considerable progress is 
seen in that British Mental Treatment Act, because it allows for 
early and preventive treatment. The present writer regards it 
merely as a concession to the continuance of all hitherto existing 
prejudices. In case the ‘‘insane’’ person is not sensible enough 
to sign the declaration for his voluntary admission, nothing else 
remains in England but ‘‘certification’’ and he has then only him- 
self to blame for the stigma he will be sullied with. If, as follows 
from the statistics in England, more than 50 per cent of the pa- 
tients represent voluntary admissions, the experienced psychiatrist 
cannot but remark that, either the numbers given are incorrect or 
the proceedings for admission require scrutiny. Furthermore the 
voluntarily admitted patient has the right to leave the institution 
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at any time upon three days notice. Even if the patient actually 
signs his application for admission, it is likely to occur very fre- 
quently, that he will regret his decision after a few days. Then he 
must be released. The Textbook of Psychiatry by Henderson and 
Gillespie (5th ed., 1943) reads on page 602: ‘‘If a patient has been 
admitted on a voluntary basis and insists upon leaving, even 
though he is obviously unfit and still mentally ill, he should never 
be certified in the mental hospital.’’. . . And later on: ‘‘If a pa- 
tient enters voluntarily and is then certified later in the institu- 
tion, he is apt to think that he has been tricked, and his trust in the 
institution is so shaken, that further treatment is a matter of the 
greatest difficulty.’’ 

The logical absurdity of this ostensibly modern-spirited pro- 
cedure is quite plain: The declaration of an ‘‘insane’’ person is 
accepted as juridical basis. In the twenty-fifth annual report of 
the Board of Control for the year 1938 there appears on page 4: 
‘*Tt has been found possible to persuade many patients who would 
otherwise be certified, to seek admission to the mental hospitals on 
a voluntary basis.’’ Verily a triumph wrought by the psychiatric 
art of persuasion from the mentally ill. Here is still the same ob- 
solete spirit that sought this paradoxical evasion of the slur cast by 
certification and by institutional therapy. Eventually this farce 
of voluntary admission only confirms the ancient prejudice of the 
shame of ‘‘insanity,’’ the curtailed liberty, the mark ot the institu- 
tion for the mentally ill. Allowance is made for the old bias that 
the psychiatrist unlawfully deprives his patients of their liberty 
and an obeisance is given by the ‘‘insane’’ person’s signature to 
the ‘‘reformers of the laws for the insane,’’ the quacks, the ‘‘fight- 
ers for the freedom of the insane.’’ Blacker in Neurosis and the 
Mental Health Services, 1946, pages 118, 119, mentions the political 
side of the problem: ‘‘It may be argued, that between doctors col- 
lusion is possible.’’ And elsewhere: ‘‘The question of the liberty 
of the subject is involved and strong sentiments are evoked and ex- 
pressed in both houses.’’ There we find the whole prejudice against 
the psychiatrist, the ‘‘doctors’ collusion.’’ The psychiatrist is still 
regarded as the one who tends to see one and all as pathological 
and who, therefore, is the least suitable to decide whether mental 
disease exists in a case. I think it degrading to oblige the psychia- 
trist to ‘‘persuade”’ the patient of unsound mind to accept hospital- 
ization. Juridically, moreover, the procedure is wide open to criti- 
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cism, in that the intentions expressed by a person of unsound mind 
are regarded as legally valid. Anyhow, the prejudice cherished 
by the ‘‘fighters for the rights of the insane’’ will not be done 
away with by this method, because they will naturally argue that 
the poor person of unsound mind is not able to realize into what he 
is being persuaded by the psychiatrist—he being regarded as the 
‘‘insane’’ person’s enemy. I am of the opinion that we, the psy- 
chiatrists, must emphatically decline this task of persuading the 
person of unsound mind, because by doing so we render ourselves 
liable under the actual provisions of the law. 

After dealing with the progress achieved by the Mental Treat- 
ment Act of 1930 with the introduction of ‘‘voluntary patients’’ 
I shall now consider the ‘‘certification’’ according to the Lunacy 
Acts of 1890 and 1922. Again I shall take my quotations from the 
Textbook of Psychiatry by Henderson and Gillespie, ed. 1943. The 
views there set forth on page 605 are the following: ‘‘Social and 
economic circumstances may be such, that certification will not 
seem advisable. Occasionally a compromise of treatment at home 
or in a nursing-home will have to be tried. Deliria with toxie or 
infectious exhausting processes and some other singly-enumerated 
psychoses are specially designated as suitable for nursing ‘‘under 
outside conditions,’’ 1. e., outside the hospital for psychoses, which 
Hamilton called a ‘‘haven from the storms.’’ To say it quite 
bluntly, Henderson and Gillespie continue ‘‘that the certification 
is unnecessary, where appropriate arrangements for treatment 
outside the mental hospital can be provided, and certification is un- 
desirable, when the patient occupies an important public position 
such as director of a company, ete.”’ (p. 605.) Here then it is said 
distinctly that the admission to a mental hospital is a stigma that 
is avoidable where means allow avoidance. Thus the mental hos- 
pital remains a place for the common man, really a spot of horror, 
which the patient should be spared as far as possible. That is 
what Hamilton’s ‘‘haven’’ looks like. And this view has not been 
expressed by ‘‘fighters for the freedom of the insane,’’ but by psy- 
chiatrists. The prejudice, the proscription of the mentally ill, is 
thus taken over by the psychiatrist himself. Is it then to be won- 
dered at, that we meet with this bias everywhere in the lay world? 
Uncounted disasters follow because early medical treatment is 
neglected in order to guard the patient or the family against 
‘*disgrace’’! 
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A young girl jumps from the third floor—in an excited delu- 
sional state—because the name and good repute of her sister, who 
is about to become engaged, would not suffer having a sister in an 
institution. That is what Henderson and Gillespie call ‘‘social 
circumstances.’’ Ought there to be any other consideration for 
admission to a hospital than medical indication? And what really 
is the use of all our up-to-date shock therapy, if precisely these 
cases of psychoses of recent appearance are kept away from the 
hospital by legally-sanctified barriers? Laws often constrict nat- 
ural outlets. Wherever there is rigid legislation for the psy- 
chotic, a quack psychiatry grows up. ‘‘Nursing homes”’ are cre- 
ated, or ‘‘voluntary admissions”’ are ‘‘cooked up.’’ Yet despite 
subterfuge, immeasurable damage is done; suicide, crime, or de- 
struction of family life by one mentally ill relative. And above 
all there is failure to seize the opportunity and the right time, when 
the prospect and possibility of a cure still exist. 


But mainly I want to stress the matter, set forth in the heading 
of this paper: the defamation im the eyes of the public of persons 
suffering from psychosis, by discriminatory legislation. No psy- 
chiatric enlightenment by lectures, or even by the setting up of the 
most up-to-date open institutions, can rid the world of the preju- 
dice against psychiatrists, those ‘‘colluding doctors,’’ as long as 
we psychiatrists ourselves, subject ourselves to this train of 
thought, by using the loopholes of the law, instead of fighting this 
legislation and adapting it to the modern spirit of psychiatric sci- 
ence. Blacker mentions as a laudable example the St. James Hos- 
pital at Portsmouth, England, where outpatient sessions are held, 
unhampered by any prejudice. But he himself describes this as a 
rare exception. The bias against the psychotic sick today is not 
essentially less than 100 or 200 years ago, and it is maintained by 
laws dating from 1800 to 1890. And even if such laws are dated 
1930, they still are borne by the spirit of past centuries. The 
‘*shame of insanity’’ is carefully conserved, even when, as in the 
Mental Treatment Act of 1930, the name ‘‘asylum’’ is changed to 
read ‘‘mental hospital’’ or the word ‘‘lunatic’’ into ‘‘patient of 
unsound mind.”’ 


If certification should be avoided at any cost whenever possible, 
we yet must make it clear to ourselves, what this certification really 
is and who carries it out. Certification is initiated by physicians’ 
reports. It is not required that one or both of these physicians 
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should be psychiatrists. The esteem in which these physicians are 
held by judges is best illustrated by Mr. Justice. Hawkins in the 
case Waldow vs. Semple (cited from Henderson and Gillespie, 
p. 610) : ‘The statute requires separate examinations by the medi- 
cal men, and here they both go together—as gross an evasion of 
the Act as could be conceived. Anything more calculated to excite 
suspicion could not be supposed thaa both the doctors meeting 
and going together.’’ Here we meet again with the afore-men- 
tioned ‘‘collusion of doctors.’’ I cannot ascertain at what date 
this judgment was pronounced, but in any case the authors thought 
it important enough to cite it in a textbook for students and prac- 
titioners of the year 1943, and this not as a curiosity, but as a seri- 
ous directive. 

The two medical reports are to be submitted for decision to the 
‘‘Board of Control,’’ a body consisting of a chairman and four 
members, two of whom are ‘‘medical commissioners.’’ That is to 
say that of five members two are physicians. And nothing is said 
as to whether these physicians must be psychiatrists—but it is said 
that ‘‘a medical practitioner signing the certificate must not be 
related to the petitioner’’ and also that ‘‘he must not be a partner 
or assistant to the other signatory.’’ Yet nowhere in the law for 
the care of the ‘‘insane’’ can there be found anything mentioned 
about psychiatrists or mental specialists. All measures necessary 
for admission to an institution are to be carried out by a medical 
practitioner. The institutional physician is thus eventually only 
the one who ‘‘is in some way responsible for the patient’s con- 
tinued detention.’’ This train of thought.is found also in the 
Annual Report of the Board of Control for the Year 1938 (p. 3), 
where part-time psychotherapists are recommended, because 
‘*these visiting doctors will be more acceptable to the patients than 
the resident staff.’’ Thus the institutional physician is reduced to 
but a security instrument. Then what remains of Hamilton’s 
ideal, what of the modern hospital, this ‘‘haven from the storms 
outside the bulwark of its breakwater’’? This means doom for 
psychiatric schooling and science. 


The institutional physician is then but a physician who cares for 
the bodily ailments of the inmates of the institution. As a contrast 
I quote now from H. Bersot’s Destins de la Psychiatrie Hans 
Huber, Berne, p. 128, the contemporary view: ‘‘ Le psychiatre n’est 
plus un défenseur de la société contre le malade, mais un défenseur 
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du malade, un thérapeute, wn psychologue, un analyste, wn hy- 
giénist mental.’’ (‘The psychiatrist is no longer a defender of so- 
ciety against the sick person, but a defender of the sick person, a 
therapist, a psychologist, an analyst, a mental hygienist.’’) 

The most urgent requirement today would be to have psychiatric 
bodies to handle admissions into hospitals. The general practi- 
tioner is wholly unsuited to judge whether a patient need be in- 
stitutionalized. In most countries the psychiatric training of gen- 
eral practitioners is completely inadequate; and in the course of 
their practices they do not see enough cases to gain even a super- 
ficial knowledge of the psychoses—in any event, not enough to be 
trusted with such difficult tasks as the decision relating to admis- 
sion to an institution or the making of psychiatric diagnoses. The 
writer has found that the prejudices and false ideas about institu- 
tions are the same among general practitioners as among laymen. 

The evaluation of psychoses and the task of their treatment be- 
long exclusively to psychiatric specialists, neither to medical nor 
legal laymen. Whenever failures occur, then also psychiatrists 
only, not judges, should be called upon to decide the facts. The 
psychiatrist is not a ‘‘party,’’ as the judge considers the ‘‘collud- 
ing doctors’’ to be; but he alone is the competent responsible per- 
son. In questions of ‘‘sanity,’’ neither the ‘‘insane’’ person nor the 
psychiatrist has any proper concern with the judicial authories. 

Legislation in the different countries is so various that it is im- 
possible to give a complete picture within the framework of a short 
outline. Wherever out-moded laws exist, ways are found to act 
upon modern concepts. Yet there are countries where the legis- 
lation has been adapted to medico-psychiatrie thinking. In Switzer- 
land we find special regulations for each canton. I quote from 
Destins de la Psychiatrie Suisse, page 36; ‘‘ Loi sur la protection 
et la surveillance des personnes atteintes d’affections mentales 
du 5 Janvier 1937—au canton de Neuchdatel.’’ ‘‘Elle tend a faire 
disparaitre la différence qui a existée si longtemps entre un hépital 
général et un hépital psychiatrique. Elle rend l’admission dans 
un hépital psychiatrique aussi aisée que dans un hépital ordinaire. 
Elle laisse au psychiatre l’entiére responsabilité des décisions 
qu’ prend a l’égard des malades, qui lui sont confiés.’”? (‘‘Law 
concerning the protection and surveillance of persons afflicted with 
mental disease, of January 5, 1937, of the canton of Neuchatel.’’ 
‘‘The difference which has existed for so long between the general 
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hospital and the psychiatric hospital is tending to disappear. This 
makes admission to a psychiatric hospital as easy as to an ordinary 
hospital. It leaves the entire responsibility to the psychiatrist for 
the decisions he takes concerning the sick persons who are en- 
trusted to him.’’) This spirit, as adopted by this canton, is the 
only one suited to end public prejudice and the defamation of 
psychoties. 


I do not assert that the state of affairs is in all countries as bad 
as the wording of the laws leads one to expect: But everywhere 
correction is only given by deviation from the obsolete laws and 
hypocrisies entailing the comprehension of psychoses as a shame. 


Part IT 


Medical Views and Laws 


If the lawmakers have succeeded in carrying the unscientific, un- 
medical, unpsychiatric, definitely formal-juridical spirit right into 
the psychiatric hospital, it is but natural that an unmitigated juri- 
dical way of thought is prevalent in forensic-psychiatric problems, 
an attitude which refuses to accept any of the modern psychiatric 
ideas and also conscientiously rejects all psychiatric thought. The 
legally-minded suspect the psychiatrist of taking the side of the 
‘‘insane’’ and of extracting the offender from his well-merited pun- 
ishment by extending the conception of unaccountability and non- 
responsibility. But even if the judge acknowledges the non-respon- 
sibility, even then he does not content himself with transfer of the 
ease to the health authorities ; instead he puts the ‘‘insane’’ defend- 
ant under the control of the security-authority. In English law the 
judgment in case of irresponsibility is remarkably formulated, it 
reads (according to Triais of Lunatics, 1883): ‘‘Guilty but in- 
sane.’’ Kenny in his Outlines of Criminal Law (1942) writes in 
this connection: ‘‘This 1883 form was devised by Queen Victoria; 
as emphasis, somewhat illogically, on that ‘guilt,’ which the law 
denies. Her life had several times been imperiled by insane assail- 
ants.’’ Kenny’s commentary makes it quite clear, that the formu- 
lation of ‘‘guilty but insane’”’ does not abate the idea of retribu- 
tion even in case of insane persons. The ‘‘insane’’ is not exempt 
from the judge’s verdict of guilty. But he is not sentenced to a 
defined punishment: He is transferred to a special establishment: 
the criminal lunatic asylum. 
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The phrase, ‘‘criminal lunatic,’’ is a conception that no psychia- 
trist should condone. It is derived, as far as the writer could as- 
certain, from the wording of the Criminal Lunatics Act of 1800, 
wherein it is said that ‘‘if any person indicted for any offence shall 
be insane . . . order such person to be kept in strict custody until 
His Majesty’s pleasure be known.’’ This regulation is in force 
today. 


It is logically untenable, to designate an ‘‘insane’’ person, who 
has been found irresponsible, as ‘‘criminally insane.’’ Either he is 
‘‘insane,’’ or else he is acriminal. But it is impossible to describe 
him as a criminal, because he transgressed the law that has been 
laid down for the mentally well. This conception of the criminal 
lunatic reminds one of the conception of Lombroso: the innate 
criminal. The connection of the conception of criminality with the 
conception of ‘‘insanity’’ entails a defamation of psychic sickness, 
because it creates an association which brings a moral idea into 
medical-psychiatric thought. It recalls unpleasantly the defama- 
tion of those ill of syphilis in the last century, although, if the 
question of guilt is raised at all, the ‘‘insane’’ person is certainly 
less guilty than the one who suffers from syphilis. 


This designation of criminal lunatic is not only a question of 
words. It leads to serious practical consequences: The criminal 
lunatic is not admitted to a mental hospital, but to a criminal luna- 
tic asylum (in England, Broadmoor, in Palestine, a section of the 
central prison). The criminal lunatic asylum is subject to the po- 
lice authorities and they decide on admission and discharge. It 
is the policeman inside the lunatic asylum (or section) who as- 
sists the attendant to maintain order. Who enters the asylum is 
entirely left to chance. Whenever the state fulfills its duty toward 
the care of the mentally ili, the percentage of ‘‘criminal lunatics’’ 
is of course relatively small: In England in 1938, of 158,723 in- 
ternees, 779 were in the criminal lunatic asylum; in Palestine, 150 
of 400 were in the criminal lunatic section. The state which leaves 
its psychotics uncared for cannot be surprised at having them be- 
come ‘‘criminals.’’ It is exactly the same case as in the spread of 
tuberculosis, which cannot be surprising when open tuberculous 
cases are not isolated. 


This conception of the ‘‘criminal lunatic’’ as given in English 
legislation is not to be confused with the conception of ‘‘insane 
eriminals,’’ les aliénés criminels, as they are widely known. These 
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are criminals of the serious order, whose conditions must be ob- 
served in institutions, such as lustful murderers and narcotic ad- 
dicts. This type of psychotic person actually belongs in special 
sections so as not to change the atmosphere of the hospital into 
that of a prison. Entirely different however are the previously 
mentioned mentally sick whose crimes are but symptoms of their 
psychoses. 

Furthermore there is no possibility of releasing a ‘‘criminal 
lunatic’’ on parole. Once released he can be re-admitted only on 
judicial decision, i. e., when he again becomes a criminal and is 
indicted. But he cannot—as in a mental hospital—be re-admitted 
when according to medical opinion his condition requires institu- 
tionalization. This rule of course makes the responsibility of the 
physician who recommends release more difficult to bear. And 
above all it tends to diminish a family’s readiness to re-accept a 
patient—because if the patient again becomes insupportable, the 
family cannot send him back to the hospital until he commits a new 
crime, which will bring him before the court. 

The deranged person who commits an offense against the laws is, 
first of all, regarded as a criminal in English law. The previously 
quoted Mental Treatment Act of 1930 is interesting in this con- 
nection. In it, the name ‘‘lunatic’’ is changed to ‘‘patient of un- 
sound mind,’’ but (20, 5): ‘‘except in the following texts, that is 
to say, in the phrase ‘criminal lunatic’ and in relation to persons 
detained as lunatics outside England.’’ Thus we have now among 
the mentally sick two grades: (1) persons of unsound mind, and 
(2) lunaties. 

The formal juridical differentiation between deranged persons, 
according to whether or not they have committed punishable of- 
fenses, is in contradiction to medical-psychiatrie thinking. And it 
is also socially unfair, because, naturally, a family in a position to 
do so, will guard its sick members from coming into conflict with 
the laws by making them enter private hospitals in good time. A 
judge ought not to pronounce a verdict of guilty against an offen- 
der whom he finds ‘‘irresponsible’’ and ‘‘insane.’’ The health au- 
thorities in all countries should be required to see that ‘‘insane’’ 
persons do not become a danger to the public, just as these authori- 
ties are held responsible for precautions against epidemics. 
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German and Swiss laws* set forth that a punishable action does 
not exist, where the offense is committed in a state of irresponsi- 
bility. Therefore an ‘‘insane’’ person must be acquitted as not 
punishable. But being ‘‘insane’’ he must be confined in an insti- 
tution. This is the one and only logical sequence to the constata- 
tion of ‘‘insanity.’’ 

Now we arrive at the conception itself of ‘‘unaccountability’’ or 
‘‘irresponsibility.’’ In spite of all formulations and definitions, 
practice will always present each individual case as a problem, be- 
cause general rules never allow for sufficiently exact classification 
of the special case. And doubtful cases will always arouse diffi- 
cult juridical, psychiatric and philosophic controversies. Lord 
Blackburn (Henderson and Gillespie, page 634) said that he could 
never find an exact definition of ‘‘responsibility.’’ ‘‘ You must take 
it that in every individual case you must look at the circumstances 
and do the best you can to say whether it was the disease of the 
mind which was the cause of the crime, or the party’s criminal 
will.”’ 

In English law the rules of the McNaughten case of the year 1843 
are still generally valid for the judgment of responsibility. These 
rules include a lengthy discussion on the concept of ‘‘partial in- 
sanity,’’ a concept which as good as takes the mind to pieces, divid- 
ing it into separate subecompartments. According to that concept, 
it must be proved that an offense was the consequence of a delu- 
sion. If, for example, somebody kills another person in self-de- 
fense because he is under the delusion that this other person wants 
to kill him, then he is to be acquitted, because he acted in self- 
defense. But if he kills somebody in revenge, because he delusion- 
ally believes the other person has wronged him, then he may not 
be acquitted. Because even the admitted morbidity of his delusion 
cannot unmake the fact that he committed a crime out of vengeance, 
ergo: made himself punishable. (Question and answer No. 4 of 
MeNaughten rules.) 

*§51 des Deutschen Reichsstrafgesetzbuches: Eine strafbare Handlung ist nicht vor- 
handen, wenn der Tater zur Zeit der Begehung der Handlung sich in einem Zustande 


von Bewusstlosigkeit oder krankhafter Stérung der Geistestitigkeit befand, durch welchen 
seine freie Willensbestimmung ausgeschlossen war. 

Artikel 10 aus dem Schweizerischen Strafgesetzbuch vom 21, Dezember 1937. Wer 
wegen Geisteskrankheit, Blédsinns oder schwerer Stérung des Bewusstseins zur Zeit der 
Tat nicht fihig war, das Unrecht seiner Tat einzusehen oder gemiiss seiner Einsicht in 
das Unrecht der Tat zu handeln, ist nicht strafbar. 
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These attempts, which nowadays seem rather awkward to us, to 
mix up legal considerations with the mentality of ‘‘insane’’ per- 
sons, led to the most curious trains of thought. Thus for instance 
an ‘‘insane’’ person has been sentenced to the death penalty, be- 
cause while being under the delusion that his wife committed 
adultery with A. B. and C. he did not kill those three but another 
person Z. (The Times, 29 October 1909, quoted from Kenny’s 
Outlines of Criminal Law, 1942, p. 58) Kenny continues (same 
page): ‘‘Lunatics are usually capable of being influenced by or- 
dinary motives, such as the prospects of punishments, hence they 
usually plan their crimes with care and take means to avoid detec- 
tion.’’ This thought is generally or at least in part correct. But 
Kenny thence infers that to leave such persons unpunished ‘‘ would 
violate the logical consistency of our theory of crime.’’ 

And herein lies the fallacy so often arrived at by the layman in 
psychiatry. We know that we can judge a mental disorder only 
on the basis of a consideration of the entire personality. Logical 
planning of action, clever concealment from detection, reaction to 
psychological influences such as fear and hope, are all not unusual 
in severe paranoid cases. Such psychologically normal motiva- 
tions do not exclude the existence of a mental disorder. We see 
rather often how excellently paranoid patients are able to dissimu- 
late their symptoms in order to achieve their discharge from the 
hospital and how they relapse immediately after release—which 
means that they know very well how to attain their ends by me- 
thodical planning. 

Kenny mentions another case (p. 61) where a man was punished 
for ‘‘obtaining money by false pretenses notwithstanding his in- 
sanity, when his delusion was only that he was the lawful son of a 
well-known prince.’’ Such deductions and argumentations of the 
Sherlock-Holmes-criminalistic kind should play no part in present- 
day discussions of psychiatric problems. 

In 1922 the Lord Chancellor appointed a committee to inquire 
into the procedure adopted in cases of ‘‘insanity.’’ The opinions 
were sought of the Medico-Psychological Association and of the 
British Medical Association. Among the opinions expressed is 
stated : ‘‘ Unsoundness of mind is no longer regarded as in essence 
a disorder of the intellectual or cognitive faculties. The modern 
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view is that it is something much more profoundly related to the 
whole organism, a morbid change in the emotional and instinctive 
activities—with or without intellectual derangements. ”’ 

Yet it must be pointed out that following this inquiry a change 
of the MeNaughten rules did not take place. In the Daily Tele- 
graph of May 17, 1924 it is said (quoted from Forensic Psychiatry, 
East, p. 70): ‘‘If you allow the psychologists to revise the crim- 
inal law it is the criminals who will rub their hands over the 
change. Lord Haldane was bold enough to affirm that psychology 
is a most dangerous science to apply to practical affairs.’?’ Thus 
in 1924 the psychiatrist was still regarded as the one who frees the 
criminal from the punishment he deserves. And from 1848 to this 
day the conception of responsibility remains unchanged: The ex- 
istence of a mental disorder does not warrant the admission of ‘‘ir- 
responsibility.’’ The presence of delusions in itself also is not 
sufficient: The direct connection of the crime with the delusion 
must be established. So it comes to the curious happening that an 
‘‘insane’’ person, detained in an institution, is condemned as re- 
sponsible for assaulting a prison warden, because his crime is not 
directly related to his delusions. In connection with this, Hender- 
son and Gillespie state correctly : ‘‘ Medical views have changed but 
the law has not advanced part passu. Medicine has come to recog- 
nize that the mind is a whole, one and indivisible. ’’ 

Although nothing has been changed since 1843 in the formulation 
of the notion of responsibility, I nevertheless believe that in the 
individual case, the British judge has become considerably more 
susceptible to the expositions of the psychiatrists. Yet the adap- 
tation of legal rules to modern psychiatric thought is urgently 
needed. The inquisitory-criminalistic dissection of psychical oc- 
eurrences in the case of psychosis recalls the time when mental 
disorders were classified according to the content of the delusions. 
Obsolete rules, and above all their commentaries, which pass en- 
tirely beside the living real psychic event, are apt to create or to 
preserve associations of mental disorders with crimes, thus re- 
minding one suspiciously of the trials for witchcraft of ‘‘insane”’ 
persons. The psychiatrist does not strive to exculpate criminals 
as mentally sick, any more than the judge or the prosecutor should 


struggle to lead an ‘‘insane’’ person to punishment, because he 
‘*cleverly planned his deed.’’ 
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Palestinian Law in Sections 19 and 54* formulates the conception 
of ‘‘legal insanity’’ in accordance with McNaughten’s case but 
does it in a more general manner: ‘‘that he was, by reason of any 
disease affecting his mind, incapable of understanding what he was 
doing, or of knowing that he ought not to have done the act, etc.”’ 


This formulation, as it generally stands, really gives the best 
guiding principle to the court or to the expert. There is, however, 
another form of trial of an ‘‘insane’’ person: That is, in case of 
his not being able to plead. Then he cannot be pronounced guilty 
but insane, because he cannot be tried. ‘*Where it appears to the 
magistrate that the person charged is insane so that he cannot be 
tried the magistrate shall direct him to be detained during the 
pleasure of the High Commissioner.’’ This stipulation of Pales- 
tinian Law has its analogy in English Law. I have found, how- 
ever, surprisingly often in the course of my practice, that the mag- 
istrate has arrived at the verdict of ‘‘insanity’’ without medical 
evidence. Thus it happens frequently that the magistrate on his 
own, being uninitiated in psychiatry, sends a patient to the crim- 
inal lunatic section, thus usurping a competency never accorded 
(as is noted in Part I) to physicians. The magistrate is not bound 
to hear a physician or even, perhaps, a psychiatrist. It suffices 
when the magistrate says: ‘‘It appear to me.”’ 


This kind of jurisdiction constitutes a serious defect. For in- 
stance: The defendant appears deranged to the magistrate, the de- 
fendant laughs, fails to reply, ergo: He is unable to plead, ‘‘ he can- 
not be tried.’’ Thereupon the inquiry is discontinued, the past 
and family history of the accused is not investigated, not even the 
motives and details of his offense are examined, and witnesses are 
not heard, because the trial cannot be continued. The defendant is 
sent, as an ‘‘insane’’ person, to a criminal lunatic section. 
After one or two years, perhaps even earlier, his condition changes, 
he becomes orderly in his conduct, answers to the point. Where- 
upon he is now regarded as ‘‘sane.’’ And now the trial must take 
place anew, when after the lapse of a number of years the de- 
tails obviously cannot be reconstructed. There is only sense in 
interrupting the trial when it can be expected that the defendant 
will be able to plead within a reasonable period. If he is unable 
to stand trial because of a mental disorder that existed at the time 


*The Palestinian law Sections 19 and 54 are still in force in Israel but new laws are 
already in preparation. 
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the offense was committed, then it is devoid of all sense to state 
that he cannot be tried and thus simply postpone the trial for an 
indefinite time. For the establishment of such conditions a psy- 
chiatrist is, of course, indispensable. 

It is not the intention to embark here on casuistry; but I want 
to mention briefly a case in which I was involved during July 1947: 

A 35-year-old man entered a coffee-house, drank tea, paid, shot 
dead two dancing girls on the stage and wounded two others. He 
was arrested. A number of days after the arrest he became ex- 
cited. On trial before the magistrate—-three weeks after the crime 
—he spoke nonsense, and the magistrate thereupon summarily 
declared him ‘‘insane’’ and sent him to a criminal lunatic section. 
No physician, and no psychiatrist examined the man. No wit- 
nesses were interrogated, nothing became known as to whether he 
knew his victims beforehand, and nothing whatsoever was done to 
inquire into the motives of the crime. This case clearly illustrates 
the shortcomings of the law. No appeal can be lodged against the 
magistrate’s verdict, because there has been no trial. The magis- 
trate himself, of course, is not bound to know that there are such 
things as ‘‘prison psychoses.’’ 

Should the trial of this man once again be attempted, it will be 
difficult or even impossible to re-establish the course of events. 
Even if the defendant was admittedly unfit for trial, the magistrate 
should have called in a psychiatrist to clarify on the spot all the 
psychiatric problems presented by the case. 

This man then came under my observation in the criminal luna- 
tic section, presenting me with the following problem: It may be a 
prison psychosis; in that case the verdict of ‘‘unable to stand 
trial’’ would have been correct, but the psychiatric material should 
have been collected, to be ready for use when the trial is resumed 
after the psychosis has faded out. In reality it became clear how- 
ever that the man was suffering from paranoid schizophrenia and 
at the time of committing the outrage was already incapable of un- 
derstanding what he was doing. The difference of procedure, as 
irrelevant as it may seem at the moment, does reveal an eminent 
significance, as another example will show: A murderer, ‘‘unfit for 
trial,’’ was kept in the criminal lunatic section for five years. He 
suffered from schizophrenia. He accomplished so good a remission 
that he was declared fit for discharge. At the moment of his re- 
lease he was arrested for the same murder. Why? Now he was 
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‘‘sane’’ and must be tried, because five years ago the verdict, 
‘‘ouilty but insane,’’ was not given, but the mere statement was 
made that ‘‘he had been insane so that he could not be tried.’’ 
These paradoxical proceedings illustrate most clearly what hap- 
pens when juridical classifications are used for biological psychic 
material. 

The judge assumes that his rules so classify real life that he 
can do without the assistance of the expert. Perhaps the psychi- 
atric expert must share the blame because he frequently does not 
show enough insight into the orderly-systematie activity of the 
judge. But it may be said with certainty: The law is pervaded 
with disrepute of the psychiatrist, distrust of him. It must be 
added that the general practitioner and the government physician 
with administrative practice are not in position to be of any help 
to the judge. Frequently I have to oppose the government physi- 
cian who demands the release of psychotic persons because ‘‘ they 
behave in a completely orderly manner, have normal sentiments 
and quite justifiably hate their relatives who just want to get rid 
of them.’’ It requires, of course, special psychiatric skill to see 
through and set apart dissimulation from delusions. The layman 
again is always inclined to regard orderly behavior as a sign of 
mental health and to place mental illness in the same category with 
confusion. It must, therefore, be demanded that in cases involving 
mental problems, the mental specialist, not the general pract- 
itioner, be called upon to give his advice. 

It was my intention to demonstrate where—to use an expression 
of Henderson and Gillespie—‘*medical views and law are of non 
part passu.’’ It is, in my opinion, of urgent necessity that the law 
be adapted to modern psychiatric views in order to contend against 
the obsolete prejudices held by the public. 

It is a fact that an increase of institutionalized persons can 
everywhere be noted. The cause is generally not to be seen in an 
increase of mental disorders but in the increased confidence in hos- 
pitals and in the decrease of previous prejudices. It is the more 
important to adapt legal regulations to this course of events. 

I have had the opportunity to work in several countries under 
different laws in an institutional-psychiatrie and forensic-psychi- 
atric capacity. This enables me to arrive at a critical comparison 
out of practical experience. The psychical phenomena are every- 
where identical, and it is, therefore, not clear why it should not be 
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possible to adapt legal rules to natural developments instead of 
forcing them into narrow, obsolete juridical conceptions. 

In this connection important tasks may be seen for the Inter- 
national Society for Mental Hygiene. I believe this society should 
apply to UNO for the appointment of a commission that should be 
instructed to review the matter and to prepare the ways for the 
adaptation of these profoundly differing juridical conceptions to 
modern mental hygienic ideas. 

But above all: Legislation should be cleansed of everything that 
leads to the retention of public prejudices and to the artificial 
stamping of the mentally sick with the stigma of exclusion from 
society. I have tried here to show how many defamations—con- 
scious and unconscious—are still deeply rooted today within the 
laws of various countries. 


Hospital Blumenthal for Nervous and Mental Diseases 
Haifa, Mount Carmel 
Israel 
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A REPORT ON RESEARCH AT THE PSYCHIATRIC INSTITUTE---1948* 


BY NOLAN D. C. LEWIS, M. D. 


The program of research at the New York State Psychiatric 
Institute was actively progressive and productive during 1948, but 
it is impossible to describe here in detail what has been accom- 
plished or to consume much time in emphasizing the urgent need 
for continued constructive work in this field. 

Owing to the universally-crowded hospitals for mental disorders, 
the increase in crime and delinquency, the widespread pathologic 
social conditions and the tense situation of discontent and unrest 
throughout the world of today, the need for psychiatric research 
which leads to understanding is self-evident and pressing. 

The history of the growth of psychiatry reveals an excessive 
use of the trial and error methods of approach to its problems. 
The great number of aspects and elements combined in these prob- 
lems have invited and encouraged the development of many differ- 
ent forms of philosophy and theory as well as different types of 
organized scientific research. There has probably been too much 
of a tendency to ‘‘cerebral play,’’ but when one considers the tre- 
mendous number of variables in human behavior involving the 
problems to be studied, and particularly those concerned in the 
production of a mental disorder, the complexity of the factors and 
the difficulties involved in the solution become very impressive. 

Since mental disorders like physical diseases are due to natural 
causes and have a ‘‘natural history’’ they do lend themselves to 
scientific study and may be modified by treatment as well as pos- 
sibly prevented. Approaching the subject with this attitude of 
mind, our research workers at the institute have devoted their ef- 
forts in a number of directions selected on the basis that they 
might yield at least some fundamentals on which eventually a plan 
to reduce the incidence of mental disorder will be constructed. The 
report on these activities is, therefore, begun with reference to the 
basic sciences. 


DEPARTMENT OF BIOCHEMISTRY 


Last year the work of Dr. Alexander Geiger and Dr. Jonathan 
Magnes, of the Hebrew University of Jerusalem, with their in- 


*Read at the bimonthly conference of the New York State Department of Mental 
Hygiene, December 15-16, 1948, at the New York State Psychiatric Institute, New 
York, N. Y. 
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genius procedure for the perfusion of the cat brain in the living 
intact animal was described in some detail. After Dr. Geiger’s 
return to Palestine in December 1947, the perfusion studies were 
carried on by Dr. Reginald Taylor and Dr. Magnes until, in the 
summer of this year, Dr. Geiger returned to this country and re- 
sumed his active participation in the investigation. He is now 
being supported by a substantial fellowship, granted by the Divi- 
sion of Research Grants and Fellowships of the United States Pub- 
lic Health Service, and his work is also being assisted financially 
from the Williams-Waterman Fund of the Research Corporation. 

Dr. Geiger is applying his procedure to the study of various as- 
pects of the oxidative mechanism of the brain. In March of 1948 
he and Dr. Magnes reported to the American Physiological Society 
results which indicate that brain metabolism is stimulated by hy- 
drogen ions and depressed by bicarbonate ions. This work was 
earried out last year before Dr. Geiger returned to Palestine. 
Since his return to America he has been attempting to balance the 
oxygen uptake of the brain against the decrease in metabolites, as 
determined chemically by analysis of small samples of brain tissue, 
excised during the procedure, and by determination of arterio- 
venous differences in the blood. He has obtained evidence that the 
brain continues to utilize ozygen for a considerable time after the 
exclusion of glucose from the perfusing blood. Recent results in- 
dicate that fructose, if maintained in the circulating blood of the 
eat at a high level for a considerable time, will penetrate into the 
brain and may reach a concentration equal to, or higher than, that 
of glucose. This fructose is not utilized as long as glucose is avail- 
able, but after the disappearance of glucose from the brain tissue, 
fructose is burned at a slow rate. These interesting findings have 
no clinical application as yet but the facts of metabolism must be 
first ascertained and accumulated before practical uses are pos- 
sible. 

Dr. Geiger has also obtained evidence showing that the oxygen 
consumption of the brain sometimes more than doubles when it 
is perfused with washed blood corpuscles suspended in Ringer’s 
solution containing 7 per cent of bovine albumin. This result sug- 
gests that a regulator, or inhibitor, of oxidative metabolism in the 
brain is present in normal blood. 

The usual investigative work of the department of biochemistry 
under the direction of Dr. Warren Sperry has been directed, as in 
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the past, toward two main problems: lipid metabolism and glu- 
tamic acid metabolism in relation to the nervous system and men- 
tal disease. 

The long search for an acceptable micro-method for the deter- 
mination of choline was concluded late in the spring, and since 
then the procedure has been applied to studies of the brain lipids. 
Choline was determined in the brain lipids of normal rats of dif- 
ferent ages, and at the same time lipid phosphorus, cholesterol, 
and glycosphingosides (cerebrosides) were estimated by proced- 
ures previously worked out in this laboratory. In the same ex- 
periments information concerning the comparative efficacy of vari- 
ous solvents for the extraction of brain lipids was obtained by di- 
viding the brain along the midline and extracting half with one 
solvent, or solvent mixture, and the other half with a different sol- 
vent. Also in the same experiments the lipid composition of male 
brains was compared with that of females. The results obtained 
so far do not support the contention that there is a sex difference 
in the distribution of lipids in the brain. Some of the results of 
this investigation were presented to the American Society of Bio- 
logical Chemists in March 1948 and to the American Chemical So- 
ciety in September 1948. 

Dr. Heinrich Waelsch and his group continued their important 
studies of glutamic acid both from the practical and theoretical 
points of view. On the practical side the effect of glutamic acid is 
being studied on about 100 children with low intelligence quotients 
in the range of 30 to 55. The children were given glutamic acid or 
placebos during alternate periods of four months, after each of 
which they were subjected to psychometric tests. About two-thirds 
of the subjects have completed an eight-month cycle of one experi- 
mental and one control period. It appears at present that sub- 
jects suffering from the secondary type of mental deficiency are 
benefited by glutamic acid administration. 

In collaboration with Dr. George Jervis of Letchworth Village, 
the effect of glutamic acid, glycine, and citric acid is being studied 
on a large group of institutionalized mental defectives at that hos- 
pital. This study will be concluded within the next few months, 
when the results will be available. 

In collaboration with Dr. J. Price, and other members of the 
staff of the Neurological Institute, the effect of the administration 
of amino acid in the blood is being studied in epileptic and normal 
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subjects. The ‘‘tolerance curves”’ so far obtained suggest that the 
pattern of response in epileptics, varies from the normal, but the 
number of tests is too small to permit a final conclusion. 

In collaboration with Dr. 8S. Bessman and Dr. Magnes, the ab- 
sorption of glutamic acid, or of glutamine, was investigated in cats 
by measurement of these amino acids in the portal blood following 
injection of the compounds into the small intestine. It was found 
that glutamic acid and glutamine are each absorbed as such; there 
is no conversion of one to the other during passage of the intes- 
tinal wall. This finding gives a clue to the therapeutic effect of 
glutamic acid, since a large part of the ‘‘glutamie acid’’ of pro- 
teins is present as glutamine. A paper describing these findings 
was published in the Journal of Biological Chemistry, Volume 175, 
p. 817, 1948. 

The studies of antimetabolites of glutamic acid were continued. 
The mechanism of action of such antimetabolites is being investi- 
gated on isolated enzyme systems. <A paper describing the action 
of hydroxyglutamie acid and methionine homologues as antime- 
tabolites is in press. 

Another finding of probable importance in the understanding of 
glutamic acid metabolism relates to the enzyme, glutaminase, which 
liberates glutamic acid from glutamine. It was found that the 
inhibition of the enzyme by glutamic acid is strongly dependent on 
the hydrogen ion and phosphate concentrations of the medium. 
These findings were presented to the American Society of Biologi- 
eal Chemists in March 1948. 

By invitation, Dr. Waelsch presented the results obtained from 
his investigations of glutamic acid before the staffs of the Mauds- 
ley Hospital, London, the Runwell Hospital, Essex, the Royal 
Crichton Hospital, Dumfries, and the Department of Chemical 
Microbiology, University of Cambridge, England, during the sum- 
mer. 

Methods for the determination of phenylamine and its deriva- 
tives were devised and applied to the analysis of these substances 
in the blood of phenylpyruvic oligophrenic patients. A consider- 
able concentration, previously unrecognized, of phenyl-lactic and 
phenylpyruvie acids was found. L-phenylalamine, labeled with 
deuterium, was prepared and administered to a phenylpyruvie 
oligophrenic and to another mental defective as a control. Vari- 
ous metabolites were isolated but have not yet been analyzed for 
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deuterium. Some of the findings obtained in this study were pre- 
sented by Dr. Waelsch at the Eighth International Genetie Con- 
gress in Stockholm. 

The biochemical department coHaborated with the clinicians in 
the trial of maloyn nitrile as a therapeutic agent in schizophrenia. 
There were no favorable results. The findings were presented by 
Dr. P. Hoch before the American Psychiatric Association meeting 
(1948). 


DEPARTMENT OF INTERNAL MEDICINE 


As a continuation of the studies regarding the level of glutamine 
in the blood which has been carried out by Dr. M. M. Harris dur- 
ing the past several years, various factors affecting the level of 
glutamine are being investigated. He has reported that during 
insulin hypoglycemic shock therapy there is a marked drop in the 
level of the total amino acids and of glutamine in the blood; and, 
with the aid of microbiological methods, he has shown that cer- 
tain amino acids are especially involved in this phenomenon. 
Studies are now in progress to determine whether certain amino 
acids play any special role in glutamine formation and to apply 
these findings as a basis for therapeutic investigation. It may be 
pertinent to point out that the brain is one of several important 
organs which is rich in glutamine stores. 

Some claims have been made that certain types of mental pa- 
tients show evidence of a disturbance in adrenal cortical function. 
In order to obtain further information regarding the function of 
the adrenal cortex in mental patients, quantitative studies are be- 
ing carried out regarding the urinary excretion of some of the 
steroids which come from the adrenal glands. We have been able 
to confirm that there is a marked difference between the excre- 
tions of the day and night periods, the excretion being highest dur- 
ing the first hours after awakening in the morning. However, in 
some instances this does not occur, and the possible clinical sig- 
nificance of this finding is under consideration. 

Since the excretion of uric acid is affected by certain of the cor- 
tical steroid hormones, quantitative studies of the concomitant 
uric acid excretion are being carried out. A special specific enzy- 
matic method is being used to determine the true urie acid. 

It is known that the administration of histamine will stimulate 
increased adrenal activity probably via stimulation of the ante- 
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rior pituitary gland. Histamine has therefore been administered 
as part of the study to determine the responsiveness of the pit- 
uitary-adrenal cortical system. It is planned also to apply other 
procedures for the stimulation of this system. 

In addition to the cortico-steroids, studies are being started re- 
garding the quantitative excretion of estrogenic steroids in both 
the male and female. These steroids are also dependent on the 
activity of the anterior pituitary gland, and, in the male, the source 
of these steroids is probably the adrenal cortex. It is planned to 
correlate these studies with those previously mentioned. While 
it would be highly desirable to include other hormone determina- 
tions in evaluating this important endocrine system, unfortunately, 
the determinations already undertaken are so time-consuming that 
the limitations of technical assistance do not permit this at this 
time. 


DEPARTMENT OF BACTERIOLOGY 


Under the direction of Dr. N. Kopeloff, the principal research 
project of the department of bacteriology continues to concern the 
experimental production of .epilepsy in monkeys and a study of 
the underlying mechanism responsible for convulsive reactivity. 
Within the past year confirmation of our clinical and electro- 
encephalographic findings has come from Wilder Penfield’s group 
at the Montreal Neurological Institute. Our neurosurgical 
attack on experimental epilepsy has been intensified, particularly 
with regard to section of the corpus callosum, ablation of various 
areas, and injection of epileptogenic material by means of the 
Horsley-Clarke apparatus. In these studies we have had the ac- 
tive collaboration of Drs. Bernard E. Pacella, Margaret Kennard, 
F. A. Mettler and John Whittier. A special study has been made 
with Dr. A. A. Ward and W. 8. McCulloch on the temporal and 
spatial distribution of changes in monkey brain during spontan- 
eous seizures. Recently, by means of ablation in epileptic mon- 
keys it has been possible to produce a status epilepticus at will. 


It has been possible to produce allergic encephalomyelitis in 
guinea pigs by means of Freud’s adjuvant technic and the depart- 
ment has been extending this study to determine the underlying 
immunologic mechanism which is assumed to be a sensitization 
phenomenon but which thus far has not been produced experi- 
mentally. 
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DEPARTMENT OF NEUROPATHOLOGY 


Attempts at treatment of schizophrenic and other mental dis- 
orders with intramuscular injection of suspension of electric- 
shocked brain were initiated during the year. The work was in- 
tended to test Cerletti’s contention that in several cases of mental 
disease he had noticed improvement in the clinical course of the 
disease following intramuscular injections of electric-shocked 
brain. Cerletti felt that the electric shock determines in the brain 
tissue at the time of unconsciousness, substances of active defense 
which he called ‘‘acro-agonines,’’ and which are responsible for 
the beneficial effect of the suspension of electric-shocked brain. In 
collaboration with the institute’s department of clinical psychi- 
atry, 24 patients have been treated with electric-shocked monkey 
brain in suspension and six with normal brain. A tentative evalu- 
ation of the results by Dr. L. Roizin of the department discloses 
that no substantial modification of the clinical symptomatology 
follows this form of treatment. 

Anticipating a possible failure of the therapeutic value of the 
brain suspension, the tonus of the vegetative nervous system was 
investigated, before, after, and in, the course of treatment, in or- 
der to test the value of the procedure for determining reactions of 
the autonomic nervous system. However, there was a failure to 
find data in support of Cerletti’s contentions that the mechanism 
through which the ‘‘acro-agonines’’ work is one affecting the dien- 
cephalon and the autonomic nervous system. No substantial 
changes in the responses of the autonomic nervous system followed 
the treatment reported. 

Of interest, however, has been the fact that there is an allergic 
aspect to this form of treatment which should be investigated. Al- 
lergic complications in the form of cutaneous reactions, headaches, 
sense of general asthenia, and precipitation of convulsive seizures 
in one epileptic patient are worth mentioning. 

As an adjunct to this investigation and in connection with the 
production of experimental allergic encephalomyelitis in monkeys 
and guinea pigs, the department was fortunate in discovering the 
protective influence of emulsion of normal brain tissue, homo- 
logous or heterologous, against allergic experimental encephalo- 
myelitis. This discovery of the protective action of normal brain 
tissue, injected as an emulsion in separate small doses or in a mas- 
sive global dose preceding the injection of the disease-producing 
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substance, may open the door to a large field of application of the 
protective value of normal brain tissue against specific antibrain- 
antibodies or neurotropic viruses. 

Preliminary results, which Drs. A. Ferraro and C. Cazzullo pre- 
sented at the December 1948 bimonthly conference of the New York 
State Department of Mental Hygiene, established beyond doubt 
that in the protected group of animals, the percentage of morbid- 
ity and mortality is far below that found in the non-protected 
group. Citing only the results of 27 protected animals versus 27 
non-protected animals, in the non-protected group morbidity and 
mortality together amount to 88.8 per cent of the animals. In the 
protected group, morbidity and mortality amount only to 29.6 per 
cent. 

One of the explanations offered in the mechanism of this protec- 
tion is that the injected normal brain substance acts in the capac- 
ity of a subsidiary brain tissue, producing a deflection of the anti- 
brain-antibodies resulting from the disease-producing emulsion. 
These antibrain-antibodies are deflected toward the ‘‘accessory 
brain,’’ which is more easily reached, and thus short-circuit, spar- 
ing the brain proper of the animals protected by the hemato-en- 
cephalic barrier. 


The third investigation of the department is one concerning his- 
tometabolic changes in some mental and neurological conditions. 
In the demyelinating diseases Dr. Roizin found that preceding or 
concommitantly with structural changes in the myelin sheaths, 
qualitative changes in the lipid products of disintegration are de- 
tectable as well as qualitative changes related to acid phosphates, 
oxidases and peroxidases. This type of investigation may aid in 
the better understanding of the intimate processes of disintegra- 
tion and destruction of the nervous system tissues. 


DEPARTMENT OF MEDICAL GENETICS 


The steady progress in the long-term research activities of the 
department, directed by Dr. F. J. Kallmann, was marked by ex- 
tension in various directions, aided materially by several new 
grants from outside sources. The reactivation and complete reor- 
ganization of immunobiological twin studies of graded differences 
in genetically-controlled resistance factors, which seem to play 
an essential part in the outcome of a variety of specific-inherited 
disorders, was made possible by a substantial grant provided by 
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the United States Public Health Service. Another twin research 
project was organized in relation to male homosexuality, with the 
financial support of the National Research Council and in co-oper- 
ation with the Probation Bureau of the City Magistrates Courts. 
The collection of clinical and biometric data on schizophrenic, 
manic-depressive, and senescent twin pairs was continued with the 
aid of funds reappropriated by the Rockefeller Foundation and 
the Scottish Rite Research Committee. Altogether, the number 
of twin index families available for analysis and follow-up was in- 
creased during the year by about 600 new twin cases to a total of 
over 4,300 sets. 

In the survey of senescent twins, a preliminary analysis of clin- 
ical and statistical data on constitutionally-determined variations 
in relation to aging and longevity was completed for a consecutive 
series of 2,058 twin index cases over 60 years of age. The findings 
indicated the significance of genetic factors with respect to many 
basic elements in the development of physical and mental traits 
and in the capacity for longevity. The most conclusive evidence 
for the important role played by heredity in relation to human 
longevity and a wide range of variations in senile manifestations 
was provided by the observation that the average difference in the 
life spans of one-egg twin partners was less than one-half that of 
two-egg twins of the same sex. The differences between these two 
groups of twin pairs are expected by Dr. Kallmann and his asso- 
ciats to increase with the length of observation. 


DEPARTMENT OF PSYCHOLOGY 


The department of psychology, directed by Dr. C. Landis, has 
devoted most of its activity during the year to a collaboration 
study of the functions of the brain as changed or altered in psy- 
chotie patients following lobotomy or topectomy. This work was 
officially inaugurated at the Psychiatrie Institute and Rockland 
State Hospital at the beginning of the present fiscal year by a spe- 
cial research grant from the legislature. A large staff of psychol- 
ogists has been assembled; and a battery of psychological tests and 
experiments is being conducted at Rockland State Hospital on 
specially-selected patients whose psychotie process is such that it 
may be alleviated by psychosurgery. 


The psychological work has been divided into five panels of in- 
vestigation, namely, psychometries, interview studies of personal- 
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ity and special abilities, studies of perception and learning, psy- 
chophysical studies and behavioral reactions in planned situations. 
All patients are examined at least twice before surgery is per- 
formed. It is planned to continue the psychological observations 
for three to six months after operation. It is hoped that the sur- 
gical work will be started early in 1949 and that we may gain 
greater insight into the psychological changes produced by brain 
operations as a result of this intensive investigation. 

Studies which were carried on with patients at the Greystone 
Park State Hospital in New Jersey and with our own patients at 
the Psychiatric Institute have yielded many interesting leads 
which we hope will develop into new stands and for the selection 
of patients for psychosurgery and for the better understanding 
of the basic processes involved in the psychosis. 

Dr. Landis and members of his staff have been collaborating 
with Dr. J. E. Searff of the Neurological Institute in the study 
of patients who undergo unilateral lobotomy for the relief 
of intractable pain. The preliminary results on a few patients 
studied so far indicate that many psychological and psychiatric 
factors must be considered in the evaluation of the effects of this 
operation. There is no doubt concerning the change in attitude 
of the patient toward his pain; the change, however, is not a sim- 
ple loss of pain sensation or affect but rather a complicated change 
in the attitude of the patient toward his physical disability. This 
work is being continued and will, we hope, give us greater insight 
into the basic nature of severe affective disturbance. 


DEPARTMENT OF EXPERIMENTAL PSYCHIATRY 


The department of experimental psychiatry is also participating 
in the brain research project referred to in the foregoing. This 
work is being done by Dr. P. Hoch in collaboration with Dr. J. P. 
Cattell and Dr. H. H. Pennes. 


A special research project on trans-orbital lobotomy was organ- 
ized in collaboration with the staff of Pilgrim State Hospital. Se- 
lected patients in that hospital and in the Psychiatric Institute are 
operated upon to see how effective this method of treatment is and 
how it compares with more extensive surgical procedures. Based 
upon the trans-orbital lobotomy technique, a new method of treat- 
ment was outlined which is still in the experimental stage. The 
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objective is to try to block certain functional areas or pathways in 
the brain by introducing chemical substances which do not destroy 
the nerve tissue but merely block transmission of impulses tem- 
porarily. This study is being carried on by Dr. Hoch in collabora- 
tion with Dr. H. Brill of Pilgrim State Hospital, Dr. L. Kalinow- 
sky, and Dr. H. Waelsch. 


Intensive psychiatric investigations are also done on patients 
suffering from ‘‘intractable pain.’’ As already noted, these pa- 
tients undergo unilateral prefrontal lobotomy at the Neurological 
Institute. A great deal of interesting material has already been 
collected on these patients, the majority of whom are normally- 
integrated persons emotionally. The emotional changes after uni- 
lateral prefrontal lobotomy are now being compared with patients 
who suffer from mental disease and who have been operated upon 
bilaterally. It is also expected that a series of patients can be 
investigated psychiatrically—normal individuals suffering from 
‘‘intractable pain’’ who will be operated upon unilaterally and bi- 
laterally, and mentally-ill patients who will be operated upon uni- 
laterally and bilaterally—so that it will be possible to judge the 
quantitative and qualitative differences which are present after 
such operations are performed in normal and in mentally-sick pa- 
tients. The phenomenon of detachment from pain or the elimina- 
tion of the dominance of pain in the individual give important 
hints from a theoretical point of view as to how detachment from 
their hallucinations, delusions, and obsessive manifestations oc- 
curs in mentally-ill patients. The psychiatric work on this pro- 
ject is being carried out by Dr. Hoch in collaboration with Dr. 
Kalinowsky, Dr. Cattell and Dr. Pennes. 


The psychiatric investigations on the efficacy of glutamic acid 
on mentally-defective children in the project already described 
have been carried out by Dr. Hoch. 

Comparison of psychodynamic mechanisms was investigated 
in three siblings, one of whom is suffering from an overt schizo- 
phrenia. Two others show manifestations whose psychodynamic 
structures resemble somewhat those of the psychotic patient, but 
which are not so intense in quantity and would be conventionally 
diagnosed as psychoneurotic. This study seeks insight into the in- 
terlocking dynamics of the members of the same family suffering 
from mental disorders and also aims to clarify the relationship of 
the different mental pictures of neurosis, depression, and schizo- 
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phrenia occurring in different members of the same family. This 
project is being carried out by Dr. Cattell and Dr. S. Pollock. Psy- 
chodynamic studies are also being conducted on the relationship 
of schizophrenia to the psychoneuroses—based on family studies 
where one member of the family is frankly psychotic and others 
show attenuated psychotic or neurotic pictures. We hope to gain 
a better understanding of the differential diagnosis of schizo- 
phrenia and neurosis by this study, which is being carried on by 
Dr. Hoch and Dr. P. Weisman. 

Klectro-encephalographie studies of monkeys with epileptogenic 
lesions and with various ablations and sections of the corpus cal- 
losum and frontal lobes have been continued. Also the effects of 
alumina cream with an epileptogenic lesion have been studied by 
injection into subcortical brain structures, and the results followed 
electro-encephalographically. This research work is being ecar- 
ried on by Dr. R. M. Taylor. 

The monkeys mentioned have also been studied with normal con- 
trols by photic stimulation using a higher intensity lamp (Krypton- 
filled), than the Xenon type previously used. The photic stimu- 
lation has been also triggered by the moneys’ own brain waves 
at certain pre-selected frequencies. ‘‘Driving’’ of the cortex at 
lower frequencies than normal has resulted. In addition, a glow 
lamp, the light intensity of which is modulated by the rising and 
falling of the brain-wave potentials has been used. A long-term 
project of studying the electro-encephalograms following electro- 
narcosis therapy is being continued. This work is being carried 
on by Dr. Taylor. 

As has already been noted, experiments with the perfusion of 
the isolated living cat brain are being continued and the effects 
of various chemicals on brain metabolism and electrical activity 
are being studied. Equipment for the use of micro-waves at 12 em. 
and at 3 em. has been obtained through a gift from the Western 
Electric Company and some micro-wave power has been gener- 
ated at 12 em., although as yet the focusing action has not been de- 
veloped to the point of sufficient precision to use in biological work. 
This research is being carried on by Dr. Taylor. 

Research has been done correlating encephalographic and clini- 
eal studies on children suffering from primary behavior disorders. 
EEG and clinical studies of 42 boys in the age range of six to 12 
are completed, including 20 children with neurotic traits, 16 with 
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conduct-type disorders, and six with childhood schizophrenia. 
Evaluation of KEG’s by frequency counting and ‘‘inspection’’ 
methods is reported, with attention to hyperventilation response. 
Clinical data concerning any family history of mental illness, type 
of home care and parental attention, history of significant illness 
and injury, presence of enuresis, fire-setting and stealing, as well 
as intelligence quotients, are obtained. The relationship of this 
material to clinical classification and EEG normality or abnormal- 
ity is presented. This work has been carried out by Dr. Cattell and 
Dr. B. L. Pacella. 


DEPARTMENT OF CLINICAL PSYCHIATRY 

Drs. P. Polatin and L. Linn have investigated certain problems 
of the pueperium from the standpoint of prophylaxis and have 
come to the conclusion that the woman who is most susceptible to 
postpartum mental disease is recognizable by the fact that her 
basic personality is often an abnormal one. She is inclined to be 
shy, seclusive, stubborn, negativistic, frigid in her sexual life, and 
unhappy in her role as a housewife. Most striking of all is the fre- 
quency with which overt symptom formation is encountered in the 
history: namely, hypochondriasis, hysterical phenomena, phobias 
and depression, including actual psychotic breakdown. 

The first step in prophylaxis is case-finding. For this a careful 
psychiatric history and a psychosomatic point of view are called 
for on the part of the obstetrician. Susceptible women should be 
put under psychiatric treatment as soon as they are recognized 
prenatally. Treatment should be continued for many months post 
partum. The paradox of obstetrical analgesia is evaluated and it 
has been found that analgesia by itself may aggravate the tend- 
ency to illness in the psychiatrically-susceptible woman. Obstetri- 
rical analgesia in such women is not a substitute for prenatal psy- 
chotherapy. On the contrary, its use enhances the importance of 
the latter. 


It is the impression, based on the small group of cases, that in 
the psychiatrically-susceptible woman, breast feeding is not to be 
urged. Instead, this woman should be encouraged and assisted to 
assume as active a role as possible in the artificial feeding of her 
baby. 

In another matter, psychosurgery, from our limited experience, 
we have been able to observe the following effects: 
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1. Four female patients were subjected to the classical technic 
of prefrontal lobotomy performed by Dr. J. Scarff at the Neuro- 
logical Institute. One patient represented an overt schizophrenic 
picture and the other three presented the pseudoneurotic form of 
schizophrenia. The overt schizophrenic is considerably improved 
six months following the operation. The three pseudoneurotic 
schizophrenics all manifested very marked subjective improve- 
ment. Objectively, however, and from the point of view of the 
family, the personality changes in two of them have been so marked 
and so unpleasant and disconcerting that the family has felt that 
nothing was accomplished. One of these patients has now been 
committed to a state hospital as a patient who is unable to care for 
herself, being in a state of beatific inertia. The third pseudoneu- 
rotic schizophrenic patient is apparently making a good adjust- 
ment, both from her point of view and that of the family. 

2. One overt schizophrenic was subjected to topectomy, and an- 
other pseudoneurotic schizophrenic patient was subjected to lega- 
tion of the blood vessels leading to Brodman’s cortical areas 9 and 
10. Both patients manifested immediate favorable post-operative 
effects without any subsequent unpleasant personality change; but, 
after a period of six months, both relapsed to their previous psy- 
chiatric levels. 

3. In the last two months six female patients have been sub- 
jected to transorbital lobotomy. Three of these patients were 
overtly schizophrenic and three were of the pseudoneurotie schizo- 
phrenic type. In one of the overt schizophrenic patients the im- 
mediate post-operative effect was remarkable with excellent im- 
provement. After a month, however, she relapsed to an approxi- 
mation of her previous psychiatric level. The other two overt 
schizophrenic patients show no favorable or unfavorable post- 
operative effect, nor have they manifested any change whatever in 
their previous psychotic states in the last three weeks. Of the 
three pseudoneurotic schizophrenic patients subjected to transor- 
bital lobotomy, two manifested absolutely no change whatever. 
The third pseudoneurotic schizophrenic patient stated that she felt 
hetter; but since her symptoms are episodic in nature, it is not 
possible at this time to evaluate the effect of the operation. 

Drs. Polatin, W. A. Horwitz and Kalinowky, working with the 
electric narcosis apparatus, have treated a fairly large group of 
male and female patients. It is their impression that no outstand- 
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ing advantage in therapeutic results has been achieved over that 
obtained with electric-convulsive treatment. Drs. Polatin and Hor- 
witz also co-operated with Drs. Ferraro and Roizin in the tests re- 
ported of the use of emulsified electric-shocked brain extract in 
treating schizophrenia. 

Drs. Polatin, Hoch and A. Schick have co-operated in a research 
effort to determine the effects of magnesium sulfate in tension 
states occurring in schizophrenia. Dr. Schick had indicated that 
he had observed marked improvement from its use. Four female 
patients were given magnesium sulfate intravenously, and no fa- 
vorable effect from this approach in any schizophrenic patients 
was observed. 

An attempt is being made to reduce the incidence of fractures 
with electric shock, especially the long bone type, by introducing 
a gradual increase of current instead of giving the full volume of 
electrical energy all at once. An apparatus has been constructed 
and used for the past two months in which this effect of gradual 
rise of the current from 0 up to 120 or 130 volts is achieved within 
.6 second. This produces a gradual contraction of the body mus- 
culature, and the violent initial impact which may be responsible 
for the fracture does not occur. Further experimentation with 
slowing up the induction of the seizure is being done so that the 
longest interval may be utilized without the patient feeling the 
current painfully. It is planned to compare the incidence of com- 
plications in a series with slowly-induced seizures to that of a se- 
ries induced by sudden onset. It seems likely that in view of the 
gradual onset of muscular contractions fractures may be avoided. 


DEPARTMENT OF PsyYCHIATRIC SocIAL SERVICE 


The department of psychiatric social service has collaborated 
during the year on four research projects with other services by 
personal contact with former patients and their families and 
through correspondence. Two of these have been joint studies, un- 
der the direction of Dr. M. S. Mahler, of the developmental etiol- 
ogy of schizophrenic children and children with tic-reaction syn- 
dromes. Another project under Dr. Z. Piotrowski’s direction, is 
the re-check by Rorschach examination of former patients who 
had Rorschach study while under treatment. This project has 
been supported by Dr. Nolan D. C. Lewis’ personal participation 
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through psychiatric interviews held by him with each patient, and 
by social service re-check with patient and family to evaluate the 
patient’s current and comparative social adjustment. The fourth, 
has been a re-check of patients receiving combined shock and fever 
therapy, under the direction of Dr. W. Horwitz. Four students 
have assisted with the three projects first named. 

Routine follow-up contacts with 61 former patients, most of 
whom have received treatment by shock therapy, were made addi- 
tionally as an independent study by social service. In the large 
majority of these contacts, the patients’ mental condition continued 
improved; and, in the best of these, their social situations were 
substantially better. 

The research first carried out by Mrs. I. Hewlett, and later by 
Miss A. Parker, in conjunction with Dr. Waelsch’s project on glu- 
tamic acid in experimental treatment of retarded school children 
has continued. A total of 110 families has been carried to date, 
in addition to almost as many interviewed and eliminated for study 
purposes. An average of 60 contacts a month has been made. The 
project, as planned, will continue for another year, if not more. 
Diagnostic social study and follow-up contacts with patient, fam- 
ily, school and home are being carried by social service, exclusive 
of case work, to eliminate other factors contributive to improve- 
ment than the treatment under study. 

In partial fulfillment of requirements for masters degrees, 14 
theses by 15 students of psychiatric social work have been received 
and filed in the institute’s library, as completed in 1948. All sub- 
jects for study are selected by the students because of special in- 
terests stimulated by field training experience. Four projects con- 
cerned some phase of student interest in children; two were fo- 
cussed upon adolescent problems; six projects were devoted to an 
examination of interpersonal relationships and aspects of social 
treatment in cases of adult patients; and two were addressed to 
administrative aspects of the social service department in relation 
to other intramural services. 


ConcLusION 
The foregoing is an attempt to present a rapid over-all picture 
of what the New York State Psychiatric Institute staff is attempt- 
ing to accomplish in a complex field which is in need of a wide and 
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deep cultivation and is rich in problems and opportunities for re- 





search. These workers deserve the interest and support of all con- 
cerned with general scientific advancement and with the problems 
of mental health. . 


722 West 168th Street 
New York 32, N. Y. 
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THE VOCATIONAL REHABILITATION ACT AND THE MENTALLY ILL 
IN NEW YORK STATE* 


BY LEONARD W. ROCKOWER 


Among the many problems and needs of the mentally ill, the 
subject of their vocational adjustment constitutes for them a most 
important seginent of total community usefulness. 

The outcome of suitable work adaptation is not only a rate of 
remuneration to the individual which will provide for his sub- 
sistence, recreational and avocational needs; but certain psycho- 
logical factors obtain, the most important of which are feelings of 
deep satisfaction in participating in socially-useful and creative 
activity, in accordance with personal and in-group standards. Job 
satisfaction inevitably makes for better personality integration 
and social adjustment. Since work activity cannot be successfully 
isolated from other facets of daily living—the dynamics of inter- 
action being what they are—work is, therefore, to most men the 
solid foundation upon which good mental hygiene rests. Voea- 
tional rehabilitation, in principle, endeavors to restore and con- 
serve the working usefulness of the individual in which optimum 
employment adjustment becomes the end-yoal. 

It has elsewhere been stated that the goal of psychiatric treat- 
ment is seen as a return to community living with the fullest utili- 
zation of all community resources for the personal, social and vo- 
cational rehabilitation of the mentally ill. Vocational rehabilita- 
tion for the psychiatrically disabled of New York State has been a 
reality since 1945, and now exists as a result of federal and state 
legislation.** Very little in an organized form had been accom- 
plished for the mentally ill until the public service agency which 
the writer represents—the Division of Vocational Rehabilitation 
of the New York State Education Department—became operative. 
The federal government, through the Federal Security Agency, 
assists the states financially, through grants-in-aid, in providing a 
set of services leading to occupational adjustment for the neuro- 
psychiatric patient. Whereas the Federal Vocational Rehabilita- 
tion Act of 1920 limited service to the physically handicapped, the 

*Read before the New York State Conference on Social Work at Brooklyn, October 
21, 1948. 


**NoTe: Social workers in previous years had had to do the best they could—some 
quite successfully—for the vocational rehabilitation of their convalescent patients. 
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1943 amendments, incorporated in the Barden-LaFollette Act, per- 
mit the full range of rehabilitation service to the emotionally ill. 
The division of vocational rehabilitation of the New York State 
Education Department, through ‘its regional offices distributed 
about the state, is the governmental agency operating in this field 
as is so well known to the staffs of public and private mental 
institutions as well as to case workers from many service agencies. 





Vocational rehabilitation, however, is not a phenomenon to 
which only one agency holds the magic key. Experience has 
clearly demonstrated that a satisfactory work adjustment for the 
mentally ill can be achieved only as a result of the co-ordinating 
of services by the psychiatric treatment facility and the rehabili- 
tation agency. This involves direct co-operation and teamwork 
of the psychiatrist, social worker and rehabilitation counselor, each 
of whom contributes his respective skills in the joint project of 
helping the patient move consistently and without interruption in 
the direction of his adjustment goal. This partnership has been 
most stimulating to each worker, because of the necessity of di- 
recting his focus to a practical social orientation in the patient’s 
behalf so that he may satisfactorily cope with the hard facts of 
life and continue to remain asymptomatic. This partnership has 
been constructive for the many patients it has served who are now 
re-integrated in community life. Each professional worker has 
shown growth in the process of mutually sharing responsibility 
for the development of planning in practical terms for the patient. 
This co-operative endeavor between the rehabilitation agency and 
a number of mental hospitals is now operating successfully in pro- 
viding a continuum of rehabilitation services to bridge the gap 
between institutional therapy and the patient’s return to indus- 
trial life. As soon as a patient is ready to be placed on conva- 
lescent status, the rehabilitation counselor participates in a staff 
conference with psychiatrist and social worker at the hospital, and 
an understanding is obtained of the patient’s personality, his 
strengths and weaknesses. The patient is subsequently inter- 
viewed by the counselor, and—based on the patient’s emotional 
condition, age, schooling, work history, hobbies and special skills 
and interests—vocational planning is started. All the data, thus 
derived, are integrated by the counselor into a pattern of the pa- 
tient’s capacities which is then related to a number of job demands 
within his interest area. A sound vocational objective is finally 
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evolved, sanctioned by the psychiatrist and deemed to be suitable 
and within the patient’s capabilities. If indicated, the counselor 
may arrange for aptitude testing to supplement psychological tests 
administered to the patient by the hospital. These tests, in addi- 
tion to all other data, serve to confirm the patient’s suitability and 
interest in the selected work goal. Every endeavor is made to 
utilize the patient’s assets and strengths in focusing on this work 
goal. His personality limitations must not be exposed to work 
factors which are likely to create an exacerbation of illness. A 
factor analysis of the work atmosphere is completed and includes 
an understanding of the physical set-up, relationships with staff 
and foremen, work shift, degree of responsibility, nature and level 
of work and production requirements. The patient’s active co-oper- 
ation and initiative in developing vocational plans are stressed; 
and his self-directing abilities are, whenever possible, encouraged, 
but always within the framework of reality. The development of a 
suitable work goal is the most significant objective to which the pa- 
tient may consciously direct his efforts. The counselor, too, is 
thereby enabled to establish a basis for the selection of necessary 
agency services to advance the patient vocationally most effec- 
tively. Thus, vocational services are undertaken for the patient 
while he is still resident in the mental institution; and, as expedi- 
tiously as possible, the work goal is formulated so that the voca- 
tional plan may be implemented immediately when the patient is 
placed on convalescent status. To insure the success of rehabili- 
tation services during the post-hospital period, the continued co- 
operation of psychiatrist and social worker is often necessary. Not 
only does the psychiatrist approve the vocational plan, but he 
must be available to the patient for the ventilation of tensions gen- 
erated in the coping with new faces and situations. The hospital 
social worker continues to be effective in helping to adjust family 
problems and to develop social integration for the patient through 
organized group work activities. 

In addition to mental hospital clients, mental hygiene clinics, 
family agencies, schools, the public employment service and the 
Workmen’s Compensation Board, regularly refer individuals to 
the vocational rehabilitation division for vocational treatment. 

With less frequency, an unreferred person asks for assistance, 
telling our intake worker that he ‘‘just heard of’’ our service. We 
take in a representative community group with varying emotional 
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conditions, treated and untreated, many ‘of whom seek psychiatric 
treatment only. Although there is still an acute need for commun- 
ity treatment facilities, every effort is made to refer the applicant 
to some proper facility. 

In setting up the rehabilitation service for the mentally ill, the 
necessity of obtaining readily available and centrally-located psy- 
chiatric consultants for screening purposes, arose. By screening, 
it might be determined just who could use rehabilitation service 
constructively, as differentiated from the group whose needs are 
primarily for psychiatric treatment. Frederic G. Elton, director 
of the New York City Rehabilitation Office, secured the co-opera- 
tion of Dr. Clarence H. Bellinger, director of Brooklyn State Hos- 
pital, as well as that of the American Rehabilitation Committee, 
which operates the Rehabilitation Center for the Disabled. As a 
result, two special psychiatric consultation sources were estab- 
lished to provide a vocationally-oriented psychiatric report which 
would be meaningful to the rehabilitation counselor. The report 
shows: (1) whether a bona fide mental condition exists and consti- 
tutes a substantial vocational handicap, (2) the applicant’s degree 
of employability, (3) whether the applicant can profit from voca- 
tional training and other services, and (4) whether the applicant 
requires psychotherapy, and, if so, whether it needs to be long- 
term or short-term. The consultants are thoroughly oriented with 
regard to the agency’s vocational function and their reports are 
essentially socio-psychiatrie rather than devoted to psychic causal 
material. This screening procedure weeds out those persons for 
whom service is not feasible, thus enabling publie funds to be con- 
served and utilized where they will do the greatest good. An ex- 
ample is cited: 

Michael, aged 27, had not worked for an entire year following 
military discharge, with less than 90 days service, for a neuropsy- 
chiatric condition. In unmistakable terms, he demanded to be 
trained as a radio-transmitting operator, since he is ineligible for 
Veterans Administration benefits. He was surly and belligerent 
to the counselor, and did not accept referral for psychiatric consul- 
tation until after much persuasion. The psychiatric report dis- 
closed that the man was an active schizophrenic, unemployable and 
in need of treatment. An interpretation of his condition and 
needs, and, information about treatment agencies was given to a 
close relative. 
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Some indication has been given of the agency’s Guidance and 
Counselling Service, of which the aim is the formulation of a suit- 
able work goal for the patient. Based upon total data derived from 
the client, the social service exchange, the referring agency and 
many additional sources, a concept is obtained of the client’s vo- 
‘ational assets and interests. Usually, the counselor will have 
reports in addition of psychiatric and psychometric appraisals as 
well as of a general medical examination. The problem of match- 
ing individual capacities to the job-demands of the work goal se- 
lected for the neuropsychiatric patient is relatively more difficult 
than for other kinds of handicapped persons, insofar as our knowl- 
edge of the social climate of industry is not quite complete. The 
counseling interviews are both directive and non-directive but are 
always conducted in a permissive atmosphere. The problems defy 
classification and there is no consistency whatsoever shown among 
different individuals bearing the same diagnostic label. The prob- 
lem of the dull, unemotional, inattentive schizophrenic is quite dif- 
ferent vocationally from that of the ambitious, intelligent schizo- 
phrenic—a difference much as one would expect to find in the gen- 
eral population. 

Frank, aged 28, had a spotty work record of unskilled labor since 
his withdrawal from junior high school. Following release from 
hospitalization for paranoid schizophrenia and over a number of 
interviews, the counselor noted that he continued to be dull, with- 
out affect and somewhat inattentive. Placement was not effected 
until Frank was accompanied directly to the employer where he 
secured packing work. Efforts were unsuccessful until he was 
taken directly in hand by the counselor. 

In contrast, we have the problem of: Harold, age 24, who had 
recovered from a second schizophrenic episode requiring hospital- 
ization. An analysis of his work history disclosed that excessive 
supervisory details as a shipping supervisor probably precipi- 
tated his illness. Aptitude tests and a survey of his interests dis- 
closed an unusually mechanically-gifted person. The counselor 
helped Harold obtain a single-phased assembly job dealing with 
precision materials. Should his condition remain stabilized, the 
counselor may subsequently provide skilled mechanical training in 
the evening. 

One can go on to enumerate other challenging situations involv- 
ing problems of the ambitious, the dependent, the intellectually in- 
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ferior, those who cannot compete, the compulsive, and the psycho- 
pathic personality. The counselor endeavors to select a work goal 
that will utilize the client’s maximum capabilities but nevertheless 
will be psychiatrically sound. The client needs to be helped ‘‘to 
think through’’ the kind of endeavor in which he might persevere, 
in order to achieve the recognized rewards of satisfactory employ- 
ment adaptation. The counselor must assume responsibility for 
pointing the vocational pathway so that the client may carry over 
the feeling that all the good things society prizes as growing out of 
useful work may reasonably be his for the effort. 

The suitable work goal having been set up, consideration may 
then be given to a group of services which will help to implement 
vocational mobility. Under the caption of ‘‘ physical restoration 
services,’’ the purpose of which is to eliminate or materially reduce 
a disability as a job handicap, the rehabilitation agency is able to 
provide or secure a number of services which are particularly 
suited to the requirements of the mentally ill. Psychiatrie treat- 
ment service may be directly provided by the rehabilitation agency 
in the case of those persons for whom the psychiatrist has so ree- 
ommended—on a short-term, intensive basis not to exceed three 
months. By statute, such service is limited to those who have good 
working prognoses in a reasonable period of time. Such service 
has been given to those clients who were not elsewhere in receipt 
of treatment, or where co-operating facilities were unable to offer 
treatment in accordance with given psychiatric recommendations. 
The agency states forthrightly that its function is not medical re- 
habilitation. Its focus is primarily vocational, and psychiatric 
treatment is an ancillary service which cannot be divorced from 
the vocational function or considered as an end in itself. However, 
this presented a problem only during the period of organization, 
when community agencies needed to understand precisely how the 
rehabilitation agency operated. A co-operative relationship has 
been established with a number of publie and private treatment 
facilities, which accept our clients for psychotherapy with the un- 
derstanding that the rehabilitation division would continue to as- 
sume responsibility for vocational treatment. 

Frank, aged 43, married and with two minor children, became 
depressed when his art metal business failed. He could not easily 
find other employment paying satisfactory wages. The psychi- 
atric consultant determined that he was employable but required 
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extensive psychotherapy. To insure the adequacy of Frank’s ad- 
justment to a position obtained for him by the counselor, arrange- 
ments were completed to enroll him in an evening clinic on a con- 
tinuing basis. 

On the other hand, Peter, aged 23, developed extreme anxiety 
symptoms coincident with his mother’s death. He gave up his job 
and remained at home until referred to the agency by an internist. 
Psychiatric consultation indicated a need for short-term intensive 
treatments which were provided directly, enabling his return to 
work with the counselor’s aid. 

How can we best restore the work function of those whose ill- 
nesses over long interims make them fearful of re-entering indus- 
trial life? The concept of a supervised workshop to provide work 
therapy as a bridge between medical and vocational rehabilition, 
has found expression in the Rehabilitation Center for the Dis- 
abled, which is operated by the American Rehabilitation Commit- 
tee. Work therapy service, as a conditioning measure, promotes 
emotional stability and engenders work habits until full work tol- 
erance is achieved. The therapeutics of work conditioning, under 
psychiatric supervision, preclude an ineffectual coping with com- 
petitive work when the client is unready and unable to do such 
work. Such conditioning provides work try-outs in a variety of 
supervised workshops to create interest or establish the feasibility 
of further specialized training. The rehabilitation center repre- 
sents a microcosm of actual working conditions adaptable to the 
individual vocational requirements of the client. 

Paul, aged 29, was unable to find work, he asserted, despite en- 
couragement from his family and convalescent-care psychiatrist. 
He admitted to the counselor that his former stock clerk job was 
available any time he desired to return. But he had developed a 
fear of people and questioned his own ability to think clearly— 
reactions which he ascribed to shock treatments. With the ap- 
proval of the American Rehabilitation Committee’s psychiatric 
consultant, he was enrolled in the rehabilitation center for work 
therapy. In a six-week period of full-time attendance, Paul devel- 
oped good work habits and confidence in his ability to do stock 
work in terms of industrial standards. The counselor helped him 
to return to his former employment where he continues to work 
steadily. 

Brief mention must be made of other physical restoration serv- 
ices, such as the provision of various prosthetic appliances and 
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such as speech therapy. The needs for these occur with lesser 
frequency among neuro-psychiatric patients than others; but pro- 
vision may be significant in contributing to a more favorable oc- 
cupational adjustment for the neuropsychiatric patient. 

Vocational training service assists the client in preparing him- 
self for the selected job goal and is of especial value to those who 
possess no skills or need to give up their former skills for thera- 
peutic reasons. Situational maladjustment is often an important 
irritant contributing to precipitation of mental illness, and a 
change of occupation is salutary. If the new training is under- 
taken in the client’s interest area and where his strengths are best 
utilized, the desired results are dramatically obtained. 

Pauline, aged 25, although intellectually bright, was compelled 
to forego high school to help support the family as a factory 
worker. She continued to maintain cultural interests on an avoca- 
tional basis. She developed neurotic symptoms which effectively 
made her unemployable for a year, but responded to psychotherapy 
prior to meeting the rehabilitation counselor. Aptitude tests con- 
firmed her suitability for clerical endeavors in which she was pri- 
marily interested. A period of work therapy at the rehabilitation 
center brought increased confidence and stability. Bookkeeping 
training was then provided and once more enabled her to be self- 
supporting in the field of her chosen interest. 

Vocational training may be undertaken in a school or on the job, 
whichever way is more effective and more readily meets the eli- 
ent’s needs. Maintenance and transportation are provided on a 
financial needs basis during the training period. Should the job 
goal require tools, equipment or licenses, the vocational plan may 
well include these items, too. 

Placement service represents the culmination of the rehabilita- 
tion process and is the criterion of its efficacy. The counselor may 
place the client directly without necessarily subjecting him to any 
other service than sound formulation of the vocational goal. The 
job placement considers the client’s capabilities and the job de- 
mands and only when both coincide can it be said that optimum 
employment has been achieved. Periodic follow-up of employ- 
ment adjustment is made to insure its adequacy and determine the 
need for any additional service. 

The results of carefully-planned vocational rehabilitation serv- 
ices have demonstrated their value in returning to industrial life 
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many emotionally-ill persons. Vocational rehabilitation comple- 
ments psychiatric rehabilitation and has filled a pre-existing 
vacuum—a situation with consequent waste in human lives. Betty 
is one client who has special reasons to be grateful for aid given 
her in once more being a financially-independent and capable 
worker. 

Betty was born in 1924 and uneventfully completed a high school 
course in fine arts at the age of 17 in 1941. She worked as a clerk 
for the government from 1941 to 1945 and simultaneously con- 
tinued her art work on an avocational basis. For the next three 
years, she was institutionalized in five different hospitals for a 
schizophrenic condition without showing improvement, as her fam- 
ily frantically sought aid for her. In April 1947, a prefrontal 
lobotomy was performed which rendered her asymptomatic but 
necessitated artful direction in helping her to prepare for com- 
munity living once again. While psychological tests indicated the 
feasibility of a clerical work goal, the counselor recognized that 
Betty needed to be gradually reconditioned vocationally before 
she could actually return to work. She spent the next three months 
in work therapy at the rehabilitation center, followed by six 
months of office training. Although she showed some restlessness 
at times, consistent improvement was noted. In September 1948, 
she was helped to obtain placement as an assistant bookkeeper at 
$35 weekly and is continuing to maintain her gains to her own 
as well as the employer’s satisfaction. 

In conclusion, vocational rehabilitation has been a positive in- 
strument for restoring mentally-ill persons to industrial living. 
In dollars and cents, it has served the community by conserving 
individual potentialities for good and useful living. From July 1, 
1947 to June 30, 1948, 184 mentally-handicapped persons, other 
than the epileptic or physically disabled, have been rehabilitated. 

Vocational rehabilitation has been a constructive force in re- 
educating the employer group as to the neuropsychiatrically-dis- 
abled person’s ability to do a job as well as the next person— 
through proper employment placement. 


Division of Vocational Rehabilitation 
New York State Education Department 
111 Broadway 

New York 6, N. Y. 








SOCIAL FACTORS IN THE HISTORICAL DEVELOPMENT OF 
NARCISSISM 


BY J. MAYONE STYCOS 


Narcissus, it should be remembered, fell in love with himself 
when he accidentally perceived the reflection of his classical fea- 
tures in a pool of clear water. The uniqueness of this event can 
now be better comprehended as due less to the psychopathic pre- 
dispositions of the Olympian youth than as to the paucity of mir- 
rors in ancient Greece. Should Narcissus chance to visit contem- 
porary Western society he would be stunned at the popularity and 
pervasiveness of his neurosis-precipitating discovery, and would 
establish a rapid cause-effect nexus between the ubiquity of mir- 
rors and the alarming extent of narcissistic neurosis characteris- 
tic of our society. 

While awaiting his subway car, he would be surprised to see 
drab urbanites grimacing into large boxes which ostensibly expel 
peanuts but which perform the more vital function of mirroring 
the buyer to himself while furnishing him with the manifest motive 
of satiating a primary hunger drive. Curious as to the contents 
of a woman’s purse he would find it three-fourths mirrors and the 
remainder sufficient Kleenex with which to clean them. Walking 
down the street he would observe hell-bent pedestrians slowing 
periodically, stealing surreptitious glances in store windows, and 
then patting their hats contentedly. On closer examination he 
would discover full-length mirrors conveniently placed between 
buildings. Finally, frightened out of the Grand Central Station 
men’s room by the sight of endless rows of merecury-backed glass 
plates, he would take refuge in a drug store, where, upon glancing 
up to see his reflection once again in a mural-dimensioned mirror, 
he would succumb happily to the death urge. 

While the psychiatrically-naive Hellene would be making a gen- 
eralization containing a formidable degree of truth, what he would 
not understand is the why and how behind the unquarantined mal- 
ady. The contemporary reflection-fetish is not explicable in terms 
of technology, i. e., as due to the availability of the mirror through 
mass-production techniques. The latter is rather the material 
symbolization of a culturally prevalent psychic predisposition— 
the need for constant awareness, recognition and approval of the 
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self. This lack of self-confidence and a correlated over-acute 
awareness of self is historically the result of the gradual atomiza- 
tion of institutions, a process which leaves the parts ‘‘naked and 
alone,’’ dependent for security less and less on the institutions 
and more and more on the parts. Dynamically, the process has 
been the gradual inversion of cathexis from the body social to the 
ego, the re-creation of the ego-ideal less in terms of society and 
more in terms of self. What does this mean concretely? 

To the common man of the Middle Ages the consciousness of sin 
was much less internal than during the Reformation or today. By 
indulgences, confession and certain ritual, the divine powers could 
be cajoled just as they had been for all ages. In theory, absolu- 
tion depended upon the intention of the person confessing and the 
mercy of God; in practice it was the priest who granted absolution 
and was the key to forgiveness. Since the super-ego was largely 
the church—and in those days principally a matter of ritual and 
propitiation—it was a mild super-ego, easily placated by the magic- 
loving common man. 

Medieval Western civilization as a dream and as a reality was 
a static and logical structure in which each individual had a fixed 
status determined by his socio-economic function in the society, 
and in which status and position were sanctioned and rationalized 
by an all-pervasive, infallible church, as a member of which the 
individual was a microcosmic part with a soul as important as the 
Pope’s and with an ultimate claim on the heavenly pie commen- 
surate with his adherence to the socio-religious system. What 
this means was that while one could not rise in the world, one could 
not fall; that if one was little, he was still a spiritually significant 
part of something ultimate and big; that if one was poor in goods 
he was infinitely opulent in spiritual riches, and that if one was 
poorly endowed mentally or physically he could still rely on a 
large family and a non-discriminative church for social acceptance. 
What this did was to direct the individual’s libido, attention, 
needs, away from self and toward his family, his trade guild, his 
country, God and universe; and this was done somewhat in the 
manner by which we can often forget our own existences by star- 
ing fixedly at distant mountains, at clouds or even at a steadily 
flowing brook. 

The ideal institution was the monastery where every man gave 
up his will theoretically to God and literally to his superior, 
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thereby immersing his self into a sea of others, directed completely 
by a higher will. The ideal man was the ascetic, whose self-flagel- 
lations, organic deprivations and outright rejection of the least 
modicum of comfort emphasized the insignificance of the self in 
the face of the Divine Other. The great emphasis on sexual ab- 
stinence was more than a per se rejection of sex as intrinsically 
evil. It was an effort to kill the strongest self-manifesting desire; 
for to kill the sex urge was largely to kill the self and to merge 
blissfully into the ‘‘cloud of unknowing.’’ 

The furniture of this era is typical of the trend. Despite the 
possession of technological facilities to create chairs and sofas as 
comfortable as those of today, we find almost diabolically uncom- 
fortable furniture even in the chateaux of kings (typified by the 
throne), expression of the constant vigilance against concession 
to comfort, i. e., against recognition of the demands of the self- 
organism. The whole concept of personal comfort and personal 
cleanliness as constituting a good is a relatively modern response 
to the general modern trend of accent on the self. 

The religious architecture of the Middle Ages consolidates, in a 
physical art form, this philosophy of integration. The steeples, 
spires, arches, elongated windows, etc., all lead the eye, heart and 
mind up and away. The vast entrances, the dimness, the silence, 
the engulfing aloofness of the great stone columns—all inevitably 
inspire the individual with a sense of his own insignificance. Yet 
when one examines the cathedral in more detail it becomes clear 
that its great unity is the resultant of a million parts. Each pew 
head has a carefully carved individual saint or angel, each stained 
glass window contains a myriad of symbols and signs, the spires 
have a thousand separate gouged-out channels, and the stones 
themselves have the initials of each medieval mason who placed 
them. The cathedral, as does medieval society, appears as a great 
organic blur; but, when dissected, we find that the individual parts 
have an importance, function and meaning in the total structure. 

Perhaps an even closer analogy to such a society is Chinese 
landscape art. One is immediately impressed with the infinity and 
majesty of the omnipresent mountains; yet if one looks long 
enough, there always appears a minute Chinese figure tucked away 
in a corner, over-awed but never extraneous. 

One can now synthesize two different ideas. It has been seen 
that the medieval personality was on the one hand under a cul- 
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tural compulsion toward self-abnegation, and on the other was 
made to feel important and secure through duty toward, and so- 
cial participation in, the family, church and state. In such a so- 
ciety the self that existed within the bounds of one’s skin was of 
far less importance than the body social. The synthesis of self- 
abnegation was epitomized in the age of chivalry where the indi- 
vidual was of vastly less importance than the honor of his lady, his 
family, his lord, and his God. In this gallant era, duels were as 
frequent as soap operas today, and the executions of martyrs for 
one cause or another were as popular as present-day prize fights. 

The Rennaisance, Reformation and age of enlightenment may 
be lumped together to summarize the effects on the personality. 
The excesses of the later medieval church caused it not only to 
come down to earth but to submerge itself and bring about reac- 
tion by moral-minded individuals. The discoveries in the new 
world, the commercial revolution, and the initiation of capitalism 
caused a breakdown of the old static society and the ‘‘just price,”’ 
‘*fair rates of interest,’’ guild laws and regulations, ete., soon went 
the way of all flesh, while with them went man’s sense of security 
and ability to rely on the unchanging nature of things. This pro- 
cess threw the individual back somewhat on his own resources, and 
to aggravate matters Martin Luther dropped the bombshell of sal- 
vation through faith alone. The renegade monk, an economic and 
political reactionary, proposed the religiously radical idea that no 
such intermediary institution as the church was needed; that in- 
deed, the only way to salvation was by a rigorous pulling up by 
one’s bootstraps, a systematic examination of the conscience and 
an intimate soul-to-soul relationship with God without a middle- 
man. This was one of the first major steps in the internalization 
of conscience and helped set mankind on the road to self-dom. 
Luther was soon followed by Calvin who integrated the new re- 
ligious ideas with the capitalistic ones. Deciding that one de- 
serves what one gets in this world, and that one’s economic suc- 
cess is a major indication that he is one of the divinely chosen, 
Calvin posited thrift, industry, and sobriety as the new virtues. 
That this was music to the lean ears of the rising class of capital- 
ists eager to ‘‘corner the market,’’ raise the ‘‘just price’’ and get 
a ‘‘fair return,’’ goes without saying. What is of more signifi- 
cance here is that it blessed the new economic and social philoso- 
phy of individualism where each man must compete rather than 
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co-operate with his fellows to make a profit, not for society but for 
himself. The emphasizing, too, of the wickedness of the individual 
and his personal responsibility for worldly failure (and consequent 
damnation) drew the personality farther back into its own shell. 
The phenomenally brutal theocratic city of Geneva, with Calvin 
as its spiritual dictator, with its inner hostilities, suspicions and 
apparent group paranoia, is good evidence of the point made by 
Eric Fromm that these were the hostilities—turned inward—of a 
rising middle class unable to materialize and effect its hatred and 
fear on the hate object—the established capitalists. 

In contrast to the magnificance of the medieval cathedral, the 
Reformation church (as are most of our contemporary Protestant 
churches) became four walls and a pulpit, where the individual 
could not help but think of himself, as there was nothing else in 
his immediate environment either to distract or inspire him. With 
the natural light streaming in the undraped windows, the indi- 
vidual was better able to see in all nakedness his own worthless- 
ness, and to contemplate, as well, the very down-to-earth virtues 
of honesty, thrift and diligence. The ideal man ceased to be the 
hungry monk and became the well-caloried business man. As op- 
posed to the selfless saint he becomes the self-made man, rather 
than blending selflessly into the grace of God, he earns grace by 
the sweat of his brow, and in contradistinction to self-flagellation 
he flagellates his competitors. 

The ‘‘Copernican revolution’’ added more fuel to the growing 
bonfire of the isolation of self. Man had formerly seen himself 
as posed on a majestic and stationary world around which, in per- 
fect cireular orbits, the sun, moon and planets moved in an obeis- 
ant kind of splendor. After Copernicus, man was forced to view 
the solar system as heliocentric, with the earth an insignificant 
satellite revolving rather erratically in an infinitely large universe. 
The present writer believes the effect of this terrestrial reversal 
has been greatly overemphasized in one sense, as he cannot con- 
ceive of the common man developing great feelings of inferiority 
over whether he is moving around the sun or vice versa; nonethie 
less, it had a profound effect upon the intellectuals who no longer 
could feel as though they were be-all, end-all substrata in a rela- 
tively small and comprehensible cosmos. This feeling undoubtedly 
filtered down to some extent to the masses of the population. Add 
to this, the later contribution of Darwin (which when reduced to 
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popular terms indicated that ‘‘men are descended from monkeys’’ 
rather than from God), and one can see that the philosophical, 
as well as the social, structural forces were well on the way to 
making the individual feel somewhat like an isolated apple core 
in a cosmic dump. 

We have already seen the great influence of the medieval church 
in giving the individual a sense of being an important part in a 
clearly structured and ultimate system, and how it directed his 
energy, outlook, libido away from himself and toward society and 
God. In the modern world, religion has been replaced by the gun 
and the golf club, the former symbolizing the new science whereby 
man has control over both man and nature without divine inter- 
cession; the latter indicating the growing secularization of social 
life and spare time, where even ‘‘Sunday religion’’ is often re- 
placed by more self-satisfying diversions. The gap left by the 
substantive (if not formal) religious exodus has in some degree 
been replaced by the highly individualistic cult of ‘‘ Humanism.’’ 

Humanism may be considered the creed germinated during the 
Rennaisance, positing that ‘‘Man is the measure of all things’’; 
that his destiny is a product of his own biological strivings and is 
concluded cotemporaneously with his metabolism; that man was 
conceived neither in sin nor in a garden of Eden, but is a plastic 
“‘tabula rasa’’ that can be besmirched or prettied depending 
largely on the quality of the chalk and the initiative of the slate. 
Humanism is the result of the growth of science and education on 
the one hand and of the internal decay of religion on the other. 
As a reaction against the pretentiousness of the Roman Catholic 
church, the ethnocentrism of the Hebraic faith and the logical con- 
clusion of an amorphous and theistically anemic Protestant faith, 
it is, whatever its moral virtues, an essentially individualistic 
movement whose adherents talk harmony and co-operation but 
think and act quite as they please. 

In the sphere of recreation one sees entertainment becoming 
more and more non-social. Paradoxically enough, mass enter- 
tainment is individualistic and non-social entertainment where the 
group meets out of like interests at a professional game or 
for a motion picture, but (particularly in the latter) experience 
no social interaction or esprit de corps. Centuries ago, even where 
mass entertainment was provided, it afforded a considerable de- 
gree of spectator participation and interaction. In Tudor Eng- 
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land, for example, the groundlings sat on the stage, spat fruit pits 
at the actors, jested among themselves, ad-libbed with the Shakes- 
pereans, enjoyed the play per se and yet participated in a social 
experience. In contrast, the most carefully breathed quip to one’s 
partner during a hushed theater performance in modern times is 
judged as a faux pas énorme. The radio keeps people from the 
church social, the community sing and the corn husking bee to 
hear of the fabulous prizes granted to individuals for the posses- 
sion of isolated and insignificant facts; while the advent of televi- 
sion has, in sociological terms, turned bar room social groups into 
mere crowd aggregates, where everyone drinks alone in company. 

Apart from crowd entertainment, there is increasing emphasis 
on personal tactual and kinesthetic ‘‘thrills.’’ The popularity 
of hard drinking, fast driving and the ‘‘thrills-and-chills’’ amuse- 
ment parks is evidence of the constant psychic and physical excite- 
ment needed for self-stimulation and self-assurance. 

The decline of rural civilization and the continuing exodus to the 
cities add more situational stimulants to the isolation of the self. 
The urban dweller has a notorious lack of community spirit and 
non-commercial community ties, seldom knows his apartment 
neighbor, and tends to step gingerly over a man in the gutter while 
casting maledictions at the unfortunate for momentarily impeding 
his progress. It has been well established that the rates of psy- 
chosis and suicide in the city vary inversely with the distance 
from ‘‘individual-isolated areas’’; the highest rates are found in 
the rooming-house sections where each man is a soul unto himself, 
and the lowest in the suburban districts where community integra- 
tion and social participation are highest. 

One may now begin to collect the streams of the argument and 
weave them into the central theme. The contemporary concern 
with the self as isolated from the rest of the social body, and the 
widespread neurotic consequences, are due to the fusion of three 
trends: (1) the rapid decline of such socially-integrative associa- 
tions as the family and the church; (2) the development of a set of 
recent philosophical ideas in economics, politics and social life 
which both emphasize the importance and righteousness of the 
self’s existence as apart from the group, and the importance and 
ease of manifesting that self in the community; and (3) a social 
structure and a set of norms which are to a great degree incom- 
patible with the achievement of these individualistic ideals. 
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112. SOCIAL FACTORS IN HISTORICAL DEVELOPMENT OF NARCISSISM 
1. Decuine or INTEGRATIVE INSTITUTIONS: THE FAMILY 


Two broad changes in the family have done much to contribute 
to the neurotic sense of self-awareness: (a) the shrinking of fam- 
ily size from many adults and many children to two adults and 
one or two children; (b) the shrinking of the functions of the fam- 
ily from socio-economic to affectional-reproductive. The former 
change alone accounts for a tremendous amount of contemporary 
neurosis in that the libidos of the adults and, more particularly, 
of the children, rather than achieving cathexis over a broad group 
of brothers, sisters, aunts, uncles, grandparents and friends, must 
find their object in the one or two other individuals who compose 
the small family unit. It is clear that this condition strongly pre- 
disposes the child toward reacting to other individuals in a uni- 
lateral and largely individualistic manner—chiefly through the 
habitualized set of attitude and behavior patterns he introjected 
through interaction with his mother—at the expense of the more 
expansive, socially-interactive patterns he would have learned in 
the large family. 

The reduction in the functions of the family, together with the 
reduction in size, has led to increasing strains and demands on the 
family while making it at the same time less liable to bear these 
strains. On the one hand, all the affection once spread out over a 
large clan is now dammed up and exploded on the spouse and one 
or two children; and, on the other, where the family was once held 
intact for economic and religious reasons, its present excuse for 
heing appears to be primarily that of satiating the sexual and ro- 
mantic impulses of the marital partners, and secondarily of rear- 
ing children. Modern marital partners, in a sense, stand in their 
own way. While their emotional insecurity in a disintegrated so- 
cial and philosophical world makes them ‘‘need’’ love more than 
medieval partners did, the mere fact of ‘putting all their eggs in 
one basket’’ (1, e., relying almost exclusively on the spouse for the 
needed affection) reduces their chances of getting it. The idea 
of dissolving a marital partnership because ‘‘he doesn’t love me 
any more,’’ would not have been considered preposterous in the 
Middle Ages; it simply would not have been considered. 

It would be well to keep in mind that the Oedipus complex it- 
self is most probably a result of these new factors of emphasis on 
the family as a small, emotion-satisfying association. In cultures 
where discipline is exercised by several individuals or by some- 
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one other than the father, and where affection and rearing are per- 
formed by more persons than the mother, the complex appears less 
frequently. It is only one of many manifestations caused by the 
blocking of cathexis from social objects and directing it largely at 
one or two persons in the small immediate family. Since in his 
most emotionally-plastic period the child internalizes a uni-graphic 
conception of himself (seeing himself the way his mother sees 
him) rather than internalizing a multi-graphic conception (seeing 
himself as many people see him), this familial organization prob- 
ably lays much of the groundwork for the later intensity of self- 
consciousness and self-regard characteristic of our society. 


2. THe TrEeND or Recent THOUGHT 


Ever since the advent of the new discoveries in science in the 
seventeenth century, western civilization has been steadily bom- 
barded with social, economic, political and philosophical ideas eu- 
logizing directly or indirectly the new conception of the ‘‘indi- 
vidual.’’ We have already seen how the Reformation pushed re- 
ligion from the broad ledge of the formal association to the nar- 
row shoulders of the individual conscience. Let us sketch some of 
the new ideas in other spheres which did much the same thing. 

Karly in the eighteenth century, hedonism’s herald, David Hume, 
dealt the philosophically-keen axe blow which severed religion 
from morality and made the criterion of the latter not universal 
law but particular happiness—a standard which would have been 
considered both irrelevant and irreverant in the Middle Ages and 
which tended to delegate much of morality to individual caprice. 
Voltaire, anticipating the later ethical relativists, further increased 
the individual’s sense of the absence of general and universal laws 
by indicating in a most convincing manner that what is one cul- 
ture’s meat is another culture’s poison. Rousseau hurled phillipies 
against the unnaturalness of human institutions once considered 
divine, and cast sentimental glances at primitive cultures where 
he believed artificial laws and rules did not hamper the growth of 
the individual. 

Darwin demonstrated that the elect were not chosen by pre- 
destination but as a result of their own mental and physical su- 
periority over the forces of nature—a philosophy which was inter- 
preted to mean that might alone made right and that brutality and 
excess were virtues, assuming they lifted the individual above the 
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herd. Capitalism’s Moses, Adam Smith, breathed an economic 
amen and wrote a new Bible which proved that giving the indi- 
vidual complete freedom to express his predatory instincts would 
result in the maximum of economic welfare for the whole society. 
Nietzsche’s ‘‘superman’’ and the Byronic and Wagnerian 
‘*heroes’’ helped round out the picture of the brilliance and no- 
bility of the individual as opposed to the shoddy chains of the herd. 

These and many, many other ideas were the more or less vague 
possession of the culture of late Western Europe, but which when 
transported to America became a working system. Divorced from 
the bonds of the Old World, America was at least in a better posi- 
tion to ‘‘start from scratch.’’ The scratch chanced to be the pre- 
vailing ideas of individualism, which—given virgin soil in America 
—fertilized themselves and grew to unheard-of proportions. The 
duty-bound cavalier of the Middle Ages became the privilege-seek- 
ing American cowboy, who from the vantage point of the saddle 
could with equal facility spit down at the horseless and shake his 
fist at God. First cousin to the Mexican charro and the Argentine 
gaucho, the cowboy established a tradition of self-reliance and self- 
regard where no man was his better, where ‘‘It’s none of your 
business where I come from’’—a zenith of fast-shooting, hard- 
drinking individuals. While ‘‘The Stranger’’ and ‘‘The Fron- 
tiersman’’ were hacking their way westward, from the well-fed 
East, came the philosophical trumpetings which urged them on- 
ward. As Emerson boomed ‘‘self-reliance,’’ Thoreau retreated to 
the woods, ate beans and hypnotized chipmunks; as Whitman for- 
tissimoed a lusty ‘‘I sing myself’’ to the accompaniment of a 
rhythmic chest-beating, Abe Lincoln split rails and built himself a 
White House. 

Politically an incredible thing had grown. As one heard less 
and less of the people as ‘‘a great beast,’’ words like ‘‘inalienable 
rights’’ and ‘‘equality of all’’ became a kind of reality; and what 
had been floating about loosely in theory at last became grounded 

-the individual received not only the encouragement but the 
power to think for himself and have his thoughts transmuted into 
governmental policy. In exultation, the common man in America 
elected a symbol of rugged individualism—Andrew Jackson—and 
in an orgy of self-realization raped the executive mansion. At 
last the tables were turned; law, government and society turned 
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from being ends to means; and became means to the further de- 
velopment and expression of the self. 

Let us move closer to the twentieth century. In psychology 
Freud was admonishing society for sitting too heavily on the sex- 
ual instinets of the individual; and, with a mighty heave, aided by 
D. H. Lawrence, parlor society began to throw off a few more of 
the steadily decreasing shackles of the group. The ‘‘Gospel of 
Wealth’? according to Saint Carnegie was written. It proved 
that self-initiative is the summum bonum and that Horatio Alger 
heroes are made, not born. 

Not yet having caught its breath from the rigors of its self- 
manifesting calesthenics, America temporarily lagged behind Eu- 
rope in art, but soon caught up. Art was an expression of the 
individual soul, and had no responsibility for the expression of 
social ideas or even for reality. In fact, the artist must be so 
fastidious in self-expression that often he must not use common 
symbols, even if his unique ones are totally incomprehensible to 
the public. At last art was divorced from social responsibility and 
became its own excuse for being; so that we can find in modern 
America a painting like ‘‘White on White’’ (a blank canvas 
painted white) which can fully express the depths of its origina- 
tor’s soul. Perhaps only in social-minded and group-socialized 
South America, do we still find social painting—the vast, multi- 
peopled murals which express definite social and political ideas. 

One other social current is of particular interest, the American 
tradition of romantic love. It may be defined in Shaw’s words as 
‘‘The undue exaggeration of the qualities of one woman as op- 
posed to another,’’ and is one of the major streams contributing 
to the contemporary ocean of self. It posits that background, na- 
tionality, wealth, station in life, etc., are artificial impediments to 
true love (indeed it often refuses to admit their existence), and 
that it is the person’s self that counts, as if the self were some 
mystical thing apart from the things that compose it. A man may 
be a pauper, a scoundrel and of genetically poor stock, yet in ro- 
mantic theory these are irrelevant criteria for a marital choice. 
Despite all this he may be espoused simply because ‘‘He is what 
he ts.’’ The idea that a man and woman must (1) consider only 
their personal happiness in marrying, and (2) that this happiness 
is a kind of inebriation stemming from non-material or mystical 
grounds is as acceptable today as it would have been horrendous 
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to medieval Europe. The modern ‘‘realistic’’ view of love is 


scarcely less individualistic. For novelists like Aldous Huxley it 
becomes ‘‘sweating palm to palm,”’ and for cults like Existential- 
ism a bigger and better orgasm. 


3. Frustratinea SociaL TRENDS 


So much for the ideology. Now let us move to consider briefly 
the trends which are in clear contradiction to the ideological self- 
manifesto. The psychologists, in conjunction with the economists 
and sociologists, have uncovered a deplorable neurotic-predispos- 
ing characteristic—the widespread disparity between what peo- 
ple expect to get and what they actually can get, 1. e., the gap be- 
tween the level of aspiration and the level of achievement. On the 
one hand, the cult of self-realization has assured everyone that 
his chances are excellent for reaching the top if he possesses ini- 
tiative; on the other, the steady growth of the concentration of 
economic power has insured the dominant groups against anything 
but a trickle of ‘‘new blood.’’ Constantly assured of his equality 
and his political importance as a voter, the individual’s attitudes 
are shaped in reality by mass media; and even where such is not 
the case, his intentions are warped at the executive ends by lobby 
blocks, pressure groups, ete. 

In twentieth century America, the sense of self is in full fruit, 
bearing a harvest which sustains the psychiatrists’ viewpoint. We 
see it evidenced on the pathological side in the tremendous preva- 
lence of paranoid schizophrenia, which appears to be the compli- 
cated substitutive mechanism employed for a sense of self-inade- 
quacy. In this most systematically-delusional of the psychoses, 
one finds that the individual either develops grandiose ideas or 
becomes convinced that he is consistently and ceaselessly perse- 
cuted by other persons. Both these paranoid mechanisms are at- 
tempts at gaining self-esteem; the former directly, by delusion; 
the latter through the devious rationalization that, ‘‘ Anyone who 
is so ruthlessly persecuted as I am must be an important person.”’ 

In view of Freud’s concept of homosexuality as projected nar- 
cissism (his own sex representing the objectification of himself to 
the homosexual), and of paranoia as projected homosexuality, the 
Kinsey data on the surprising extent of homosexuality in our so- 
ciety are of particular interest. The extent is of great significance, 
since it exists in the face of highly contradictory mores. Whereas 
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the existence of homosexuality in ancient Greece was more or less 
customary and consequently acceptable; in our society it is highly 
inacceptable and yet statistically prevalent. This suggests a grand 
seale psychic malfunctioning, and perhaps the explanation lies 
along the lines of self-love shown by Freud; therefore let us trace 
briefly the dynamics of the self. 

During the first year of life the child fails to make a significant 
distinction between himself and the world; he may be just as 
pleased at finding his own hand as a toy, and just as likely to bite 
the former as the latter. As the neuromotor capacities mature, 
he learns to distinguish the inanimate world from the animate but 
still fails to dissociate his mother from his self. When this dis- 
sociation finally does occur, and he realizes (unconsciously) his 
impotence in a confusing world, he introjects as much of the moth- 
er’s behavior-attitude patterns as he can to gain her strength and 
approval. In so doing he comes to see himself largely through her 
eyes, and comes to ‘‘adore’’ himself much in the way his mother 
‘fadores’’ him. We have already seen, in the small contemporary 
family, the disadvantages of this unilateral viewpoint; but there 
is still another tendency in our society. Dynamically, the child 
passes from this narcissistic stage of psychic growth where love 
is largely self-love, to love of his own sex, then to love of his group 
and finally to complete adult heterosexual love. It is my conten- 
tion that the largely ‘‘middle class’’ emphasis in our society on 
personal achievement and personal attractiveness impedes this 
more or less natural psychic maturation, sustaining in the indi- 
vidual a quantity of self-cathected libido which simply cannot be 
justified in view of the objective limitations of the social environ- 
ment. In more concrete terms: Rather than having the childhood 
conception of self develop into a truly social one where attitudes 
and interests of the group are the attitudes and interests of the 
individual, or at least where the conception of both self and so- 
ciety is largely a social one, the child is trained to look through 
the jaundiced eyes of personal advancement. Not only does he 
see his family struggling to keep up with the Joneses—but he 
knows he is later expected to surpass them. He is ever aware of 
the sacrifices of his parents and of the sacrifices and pleasure- 
postponements enforced on him, so that ‘‘he can make something 
better of himself in the future.’’ It is emphasized that his suecess 
will be based completely on his personal merits (meaning his utili- 
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tarian value as a technician in his field and upon his efficiency in 
being able to manipulate other people as means to his ends). 

The other related side of the story is the great emphasis on 
popularity, and its dependance on personal and particularized cri- 
teria. In primitive, medieval and Latin cultures, an individual is 
born into a large clan or kinship group where he is accepted and 
appreciated as a personality. In this sense there are no wall- 
flowers in these societies; everyone is basically accepted, and what 
further popularity he may gain is due to personal characteristics. 
In our society there is no group outside the small family unit 
which gives such an ascribed, basic primary group acceptance—it 
must be earned, and the resultant forces of mass advertising agen- 
cies and social-climbing parents never let the child forget that it 
is only by a rigorous self-consciousness and by application of basic 
formulae of success that popularity can be gained. These for- 
mulae are somewhat magical and are chiefly of two sorts. (1) 
There is the ‘‘You Too Can. . . Play the Piano by Ear, Be Taller 
Than She Is, Win Friends and Influence People, Have Muscles 
Like This,’’ ete., in which the emphasis is on the easy absorption 
of some talent or device which will magically charm and seduce 
society and the opposite sex. (2) The other main type is the 
‘‘Don’t Have . . . Unsightly Falling Hair, Middle-Age Bulge, 
Halitosis, Gaposis,’’ ete., in which fear is built up of the possession 
of picayunely obnoxious physical characteristics—contrasted with 
the immediate, magical, social success attendant upon their re- 
moval by the application of a particular product. The tend- 
encies of both are: (1) to put tremendous importance on self-con- 
sciousness and the importance of popularity; (2) to emphasize the 
facility by which every person can achieve this popularity; and 
(3) to reduce the criteria for popularity to personal physical min- 
utiae which can easily be acquired. The end result is a warping of 
the social consciousness and a redirection of the attention, ends, 
libido toward the self. 

Summarizing, one might say that the religio-economic social 
structure of the Middle Ages which gave to man a philosophical 
and structural place in a divine scheme of things, gave him as well 
a sense of security and social consciousness which evaporated as 
unam sanctam became emasculated. At the same time, there grew 
up gradually the cult of the individual in religion, science, art, 
economics and politics. Emphasis changed from duties to privi- 
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leges, the raison d’étre from God, clan and family to self-realiza- 
tion, and from hair shirts to beauty-sleep mattresses. The ro- 
mantic credo of the ‘‘soul mate,’’ the blessing of the heretic and 
the ex-communication of the wallflower, the philosophy of ‘‘ You 
Too Can be President,’’ the compulsion to race ahead of one’s 
father rather than follow in his footsteps (and all these in the face 
of rapidly diminishing opportunities for objective advancement), 
have left the individual in a peculiarly isolated and frustrated po- 
sition in the modern world, a position symbolized by the near- 
neurotic compulsion to mirror-gazing. 

But the tendency to forget the unpleasantries that have gone 
before is a well known mental mechanism, and it is far too easy to 
criticize the present and condone the past. Let us not make the 
error of the neoscholastics who look with nostalgic eyes on the 
great orderliness of the Middle Ages, or the error of the misty- 
eyed romanticists who gently bless the happy peasant, the sinless 
primitive and who confidently await the dropping of manna in an 
age of Mammon. Willy-nilly we are tied to the new cult of the 
self, and even the most critical would not deny the tremendous 
technological advances it has made possible. As social scientists 
we must recognize that the prescription for shortsightedness is me 
not rose-colored glasses, but a reinterpretation of the place of 1 
the self in an objective world. If the modern sin is narcissism nei 
we must not.wring our hands and look backward; rather let the any 
hands effectuate and manipulate the real world the eyes must see d 
if they only look around them; and, since we must have mirrors, 
let us not destroy them but polish them—and take a better look. 
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REPETITIVE NIGHTMARES AFTER A BATTLEFIELD KILLING 


BY MARK KANZER, M. D. 


During the war, a soldier who had been hospitalized because of 
malaria, was seen in psychiatric consultation because of a repe- 
titive nightmare in which he was ‘‘pursued by a Jap in a purple 
coat.’’ This dream began after an incident in which the soldier, 
as part of a patrol, actually did encounter this enemy, wearing a 
purple coat, in the jungle. Because of the proximity of Japanese 
troops, it was impossible to fire a gun and our patient was dis- 
patched to knife the man. He trailed the enemy for a short dis- 
tance but then lost sight of him and had to return to his patrol. 
He had firmly intended to carry out the killing according to orders, 
but was relieved when circumstances intervened. The relief came 
from concern over his own safety rather than compunction over 
the prospective slaying. The nightmares did not begin until three 
months later, when the patient had been withdrawn from the 
front. 

The repetitive nightmare presented some unusual features. It 
resembled a typical post-traumatic dream in the stereotypy and 
close relationship to the actual scene in real life, with the remark- 
able exception of the reversal in the aggressive roles. Inquiries 
into the past life of the soldier who, like many newly,returned vet- 
erans, was morose and taciturn, failed to produce revealing infor- 
mation. The only association to the dream that seemed illuminat- 
ing was the statement that the purple coat resembled a type worn 
by the Americans in training. 

In an effort to relieve the soldier of his nightmares, an amytal 
injection was given and he readily passed into a ‘‘twilight sleep.’’ 
He was told that he would have his usual dream and was to de- 
scribe it as he went along. He said: ‘‘The patrol is being organ- 
ized on the knoll. Now we are walking into the jungle. I see the 
Jap in the purple coat. He is coming down, swinging both arms. 
There is a rifle in the right hand and he keeps looking back but 
does not see us. I am told to get him. I start—then—oh, he is 
chasing me! [The patient at this point was frightened and agi- 
tated. He was told to scrutinize the figure of the pursuer closely. ] 
I cannot see the face clearly. I am not even sure it isa Jap. The 
purple coat is like one that I used to wear.’’ 
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After this exploratory phase, the man was encouraged to speak 
freely whatever came to his mind. He spoke of his fiancée whom 
he planned to visit shortly; then mentioned an affair in which he 
had become involved with a local -woman. Soon he fell into a 
deeper stage of ‘‘twilight sleep’’ in which he seemed to lose all con- 
tact with his immediate surroundings, and told in great excite- 
ment of a skirmish in which he had killed a Japanese soldier, 
‘*sinking my knife into the back of his neck.’’ After the story, the 
soldier fell into a deep sleep. 

When he awakened, he was asked to describe what he remem- 
bered of the amytal interview. He at once mentioned the ap- 
proaching visit to his fiancée; then asked, rather hesitantly, if he 
had spoken about ‘‘the other woman.’’ When told that he had, he 
seemed disconcerted. No further recollections were forthcoming, 
and the examiner then repeated the forgotten portions of the in- 
terview factually and in sequence. The soldier became increasingly 
perturbed and when the incident of the slain enemy was reached, 
he cried out, ‘‘Did I tell you about that? I have tried not to think 
about it.’’ 

The usual reassurances were given and the soldier continued, 
**So long as I told you that, I had might as well tell you that I 
killed another Jap too. He fell immediately after I shot him. I 
try to persuade myself that the bullet that got him may have been 
fired by some one else—there was a great deal of shooting going 
on.’’ The soldier, previously taciturn, now unburdened himself 
at great length about his battlefield memories. He declared that 
he could not rid his mind of the victim whom he had killed. The 
incident had occurred before the encounter with ‘‘the Jap in the 
purple coat.’’ ‘‘I think particularly of how his eyes rolled up 
after he was killed. I remember the sensation that went up and 
down my spine and into my hand after it was over. I felt like 
heaving. Everything I see reminds me of him. Catsup, hot to- 
mato soup, remind me of his blood. Blood on your hands, did you 
ever feel it? It drives you nuts!’’ He had lost his appetite and 
was losing weight steadily. He continued, ‘‘I feel like heaving af- 
ter seeing ham and potatoes with sauce over it. It looks like his 
eyes. They almost popped out of his head. His blood came out 
of his mouth. I used to like liver but I can’t eat it any more. It 
looks green and moldy to me. When I was home on furlough, my 
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mother baked some brownies and put them in a bag for me. I just 
exploded at her. I don’t know why.’’ 

He went on to describe other changes in himself. ‘‘I used to 
love dancing but do not care for it any more. I look at the women 
and think, their husbands are probably overseas and they want to 
sleep with you.’’ He avoids civilians. ‘‘Some stupid fool asks 
you about the Japs and you feel like knocking his block off.’’ The 
abhorrence of the soldier to discussion of his experiences had 
reached the point of deliberate denial, in the preliminary mental 
examination, when specifically asked if he had killed enemy 
soldiers. 

* * * 

In many respects, this soldier presented a mental picture which 
was common among returned veterans. He was withdrawn, hos- 
tile, showed loss of appetite and weight and had nightmares. 
Whereas our patient had actually killed an enemy, it is likely that 
the possibility of unleashing aggressive impulses in battle had 
played a part in the reactions of other men. The effects of an 
actual battle-killing may be studied in unusual detail in this case. 
The soldier remained obsessed with memories of his act as might 
any murderer in a civilian setting. He strove unsuccessfully to 
banish the painful recollections and was partly successful in ac- 
complishing this aim in his dreams. Then he was able to repro- 
duce an incident in which the killing was to be carried out upon 
the responsibility and at the order of his commanding officer and 
where the attempt ended unsuccessfully. In this respect, the pa- 
trol episode lent itself to the formation of a ‘‘screen memory”’ for 
the more traumatizing experience. Moreover, the dream distorts 
the killing by departing even further from the facts and actually 
reversing the role of the aggressor. At the point where the dream 
action (in the amytal interview) abruptly departed from reality 
and converted the pursued Japanese into an active pursuer, it is 
probable that we are dealing with the actual operation of the pho- 
bic mechanism by means of which the aggressive impulse is pro- 
jected onto the object of hostility. Moreover the ‘‘purple coat 
worn by our men’’ may have been conducive to the sense of 
identity. 

The subsequent reactions of this soldier resemble a modern ver- 
sion of the rituals of the savage who punishes himself in order to 
placate the spirit of his slain foe. Food, women, and normal hu- 
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man relationships are regarded with altered feelings during the 
mourning period. Even the traditional preference for-black as a 
sign of grief is illuminated by our patient’s horror of color—which 
remind him of blood, of putrefaction, and of repressed coprophilic 
tendencies. The identification of food with the body of the slain 
enemy is another typical feature of the cannibalistic aspect of 
mourning. The extent to which these ideas of oral incorporation 
enter consciousness is often significant of the closeness of the men- 
tal state to psychosis, but in this instance, the reality of the mem- 
ory explains the emergence of the fantasies. 

Here the function of the dream as a wish-fulfillment, which seeks 
to placate the super-ego as the murderer placates the spirit of his 
victim, is demonstrated with unusual clarity. The increasing tend- 
ency, as the patient returns to his normal mental state, for the 
stereotyped reproduction of the trauma to be replaced by elements 
of fantasy in the service of wish-fulfillment, is evident. Even in 
the early phases of the nightmares, there were significant varia- 
tions in the contents. This was first apparent in the scene of the 
action. The dreamer might be ‘‘in a dark place’’ instead of in 
the jungle, or might find himself pursued through buildings or, on 
one occasion, into a milk wagon. Once he awakened ‘‘as we were 
both pulling out our guns.’’ Again, ‘‘I was cornered and was just 
about to plunge something into him,’’ when the dream ended. As 
is usual in such dreams, actions were never brought to completion. 

Two weeks after the amytal injection, the soldier had a dream 
following intercourse with the girl in town. ‘‘I was watching a 
fire. Then this Jap was in back of me. I began to run. I came 
to a river and swung across on a rope. The Jap did the same.”’ 
The crossing place at the river was a spot at which he had actually 
transported plasma in the jungle. The pursuit across the water 
may represent the inability to rid himself of the vengeful figure 
of the slain enemy even after his return to this country and— 
reaching into deeper layers of the unconscious—may evoke typi- 
cal fantasies of birth and of the sex act. On another night, the 
usual version of the dream showed a variation in which a sergeant 
(who had not really been there) appeared with him on the patrol. 
He had once had a dispute with this sergeant and had received a 
dangerous assignment from him in consequence. 

Through such variants, the ‘‘working-through’’ function of the 
dream may be traced. The traumatic experience is deprived of its 
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frightening uniqueness and fuses into the background of other 
events which have created anxiety in the past but which the pa- 
tient has survived or even mastered. The threatening figure fuses 
with other enemies of the past and present and also with the ag- 
gressive desires of the patient himself until adjustment takes place 
within the normal framework of the individual’s mental processes. 

The transformation of the ‘‘Jap in the purple coat’’ from the 
reproduction of a real individual to a symbol within the patient’s 
mental economy may be traced in the further development of the 
dreams. After a short period in the hospital, the soldier received 
a furlough and took the opportunity to get married. On his re- 
turn, he reported that his repetitive nightmares had abated but 
that new ones had occurred. In the first of the new ones, he was 
fighting with ‘‘some characters in a book,’’ Strange Fruit, which 
had been banned in his native town. The book dealt with racial 
conflicts precipitated by a love affair between a white boy and a 
colored girl. The soldier, despite a natural inclination to identify 
himself with minority groups, found himself in this dream on the 
side of the lynching whites, and the nightmare ended with the 
dreamer in flight from a Negro. In the second dream, he and his 
bride were being chased by dogs. This led to a recollection of an 
incident at the age of four, when a brown dog ran after him and 
snapped at his trousers until neighbors intervened. 

In an exploration of these two nightmares, it was learned that 
as a child, the soldier had been fearful and had been especially 
afraid of the dark. He dared not sleep alone and usually shared a 
bed with his older brother. He often insisted that there were 
strangers in the house and had to be reassured by having the lights 
turned on. Later, he became an aggressive fighter and took part 
in gang fights in which the groups were divided along racial and 
religious lines. His chief opponent throughout his life remained 
his older brother, whose superior intellectual accomplishments 
made him ‘‘the pride of the family.’? He could not compete with 
his brother in this sphere but derived a compensatory pride in his 
prowess in physical competition and sports. It had always been 
his ambition to ‘‘beat up’’ the older brother, and he tried repeat- 
edly to provoke him into combat, but the family always intervened. 








MARK KANZER, M. D. 125 
The tribal laws always require that aggression be turned outward 
and not inside the group. To the fratricidal brother, there is a 
temptation to identify with the enemy who, being outside the 
group, may without inner qualms kill this detested brother. Such 
unconscious motives may well have contributed to the inner mean- 
ing of the ‘‘Jap in the purple coat.”’ 

The last appearance of this dream phantom occurred during 
the brief period between the return from furlough and the final 
discharge from the hospital. The soldier had become more cheer- 
ful but the persistence of tension was manifest in such tendencies 
as increased alcoholic consumption. ‘‘1l was watching a dance and 
a floor show at a place here in town. My folks were with me. Then 
this Jap suddenly appeared and the chase began.’’ The associa- 
tions brought out the fact that the dance hall was a notorious place 
in which he had carried on his affair with the local girl before his 
marriage. The menacing figure now appeared in the setting of a 
typical primal scene which completely isolated him from the orig- 
inal locale and significance of the actual encounter. The identity 
of this figure was now merged with dogs and Negroes, phobic 
figures of childhood and of contemporary everyday life. To con- 
trol the danger, the patient was no longer required to mobilize 
the emergency defense measures of the traumatic neuroses but 
could fall back instead on the more permanent defenses previously 
tested by the ego and incorporated into his normal personality. 

In reviewing the course of events after the amytal injection, it 
seems likely that the forced confession played a role in relieving 
the soldier of guilt and in speeding up the mourning process. This 
tendency was probably further reinforced by transference forma- 
tion during treatment with the therapist playing the part of a for- 
giving super-ego. 


SUMMARY 


A soldier suffered from a repetitive nightmare which repro- 
duced an encounter with the enemy. Puzzling aspects of the dream 
were traced under amytal narcosis to a battlefield killing which the 
soldier sought to conceal. Further study revealed unconscious 
mourning rituals analogous to the customs of savages who seek to 
appease the spirits of their victims. Therapeutic progress oc- 
curred after the ‘‘forced confession’’ under amytal, and was ac- 
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companied by changes in the repetitive nightmare which became 
less stereotyped and showed the increasing influence of day-to-day 
experiences and also of old Oedipal conflicts of the dreamer. The 
transformations within the nightmare parallel the processes by 
which traumatic experiences are incorporated into the normal per- 
sonality of the adult. 


114 East 65 St. 
New York 21, N. Y. 











THE PSYCHOLOGICAL “DATE” OF DREAMS* 


BY GEORGE DEVEREUX, Ph.D. 


In the interpretation of dreams it is sometimes very important 
to determine to which period of the patient’s life one of his cur- 
rent dreams pertains, since this information may radically affect 
both the analyst’s understanding of the latent content of the 
dream, and his decision to interpret or not to interpret a given 
dream at a given stage of the treatment. In most cases the period 
of life to which the dream refers is determined by inference only; 
e. g., a dream containing the ‘‘dream-screen’’ may, because of its 
content, and because of existing theories regarding the psycho- 
sexual development, be assigned to the period of nursing.** In 
other instances a remark like ‘‘my father seemed enormous’’ 
clearly suggests that the latent content of the dream refers to an 
early period of the patient’s life. 

Sometimes, however, because of the reliance which one has come 
to place—admittedly with considerable justification—upon theories 
of psychosexual development as a means of ‘‘dating’’ the latent 
content of dreams, one tends to ignore more obvious material in 
the manifest content of the dream, which ‘‘dates’’ the latent con- 
tent thereof with considerable precision. Hence, it is proposed to 
record a dream, in which the manifest content gives a fairly ac- 
curate indication of the historical date of the dream’s latent 
content. 


In March 1949 the writer was asked to interview a patient who 
is three-quarters white and one-quarter Indian—probably Navaho. 
He is a veteran in his middle 20’s, of fairly average intelligence, 
the legitimate son of a rather ineffectual white farmer and a half- 
Indian former school teacher mother, who constantly urged her 
son to excel his father. The patient is a chronic hypochondriac 
with many schizoid traits in his personality make-up. He has a 
long history of withdrawal, and of inadequate human relation- 
ships, especially as regards the opposite sex, of which he is very 
suspicious and contemptuous. He is also somewhat depressed, 

*Published with permission of the chief medical director, department of medicine and 


surgery, Veterans Administration, who assumes no responsibility for the opinions ex- 
pressed or conclusions drawn by the author. 


**Lewin, B. D.: Sleep, the mouth and the dream screen. Psychoan. Quart., 15: 
419-434, 1946. 
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and shows some slurring of speech. ‘he softness and slurring of 
the patient’s speech is difficult to interpret without further depth- 
psychological investigations. It may either be the normal speech- 
pattern of a moderately inarticulate farmer living in a midwestern 
state bordering on the South, and made conspicuous by the pa- 
tient’s mild depression and shyness, or else it may be a genuine 
symptom. In either case the difference is probably a quantitative, 
rather than a qualitative one, since basic, culturally-determined 
speech patterns tend to persist with only minor changes, even in 
psychotie patients. 

The patient is intensely conscious of his Indian blood which, ae- 
cording to him, has exposed him to ridicule. In fact, despite his 
status as an athlete, he left high school, because he felt diserim- 
inated against, alleging that his fellow-students made fun of his 
Indian hair and high cheekbones. (In reality his Indian descent 
is far from obvious, even to the trained eye of the anthropologist. 
He looks like an average, tall, heavy-set midwestern farmer. His 
hair is of a neutral brown color, without obvious stiffness, and his 
cheekbones are well within the average for the white race.) 

He reported the following dream: ‘*Last night I dreamed that 
my mother, my dad and I were somewhere near our barn. We 
were supposed to go somewhere. Suddenly I woke up in fright— 
I must have pulled a gun on my dad, or something. I am not sure. 
There were also some sheep in my dream, which is strange, be- 
cause we didn’t have sheep ever since I was that high.’’ (The 
gesture indicating his height suggests that he must have been 
about five years old at that time.) 

It is plausible to suggest that the presence of sheep, which the 
patient’s parents ceased to breed when he was ‘‘that high,’’ en- 
ables one to assign the latent content of this dream to the fourth 
or fifth year of the patient’s-life. This inference is strengthened 
by the fact that the dream appears to be an Oedipal one. This 
latter inference is, in turn, supported by another dream, which the 
patient narrated spontaneously, immediately after reporting the 
first dream. ‘‘The night before, I dreamed that I wore black 
boots and a broad-brimmed black hat. I entered an eating place 
—a restaurant,—pulled out my gun, and began shooting up the 
place. ’’ 

The attire of the patient—black, broad-brimmed hat and black 
boots—is, of course, the traditional garb of the cowboy in his Sun- 
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day best. (In fact, it is interesting to note that the hero of mod- 
ern Western films is usually dressed in black, while minor charac- 
ters wear clothes of different colors.) The cowboy attire, which 
does not quite fit the patient’s midwestern geographical back- 
ground, is, however, in accord with his Indian background, as is 
his lifelong passion for riding, and the fact that his family owned 
several ‘‘paints’’—or spotted horses. (‘‘Paints’’ were the dis- 
play horses of both Indians and Western whites, and, until super- 
seded by the recent fashion demanding that the hero ride a white 
horse, or else a Palomino, were also the traditional mounts of 
many important characters in Western movies. ) 

Since it is generally conceded that the first dream reported by 
a patient is of special significance, and often contains the core of 
his problem, it is plausible to assume that our patient is fixated 
here at the late Oedipal level, and that his principal problem was 
the overcoming of hostile impulses against his father. The mass 
of hostility revealed by these dreams seems to have led to an ex- 
cessive characterological reaction-formation, in the form of with- 
drawal, hesitancy, dependency, soft, slurring speech and hypo- 
chondria. 

On a somewhat deeper level, the resentment at being an Indian 
—an inheritance from his mother—and his extremely suspicious, 
hostile and depreciatory attitude toward all women, three of whom 
had jilted him (one of them even professing to find a $50 wrist 
watch, which he gave her, too cheap to be worn), suggests intense 
resentments toward his mother, who had incessantly encouraged 
him to surpass his father, and, at the same time, handicapped him 
socially by causing him to be born part-Indian. It is, therefore, 
very probable that a considerable amount of the hostility directed 
at the father and at young women is diverted from a massive 
hostility toward the provocative and yet frustrating mother. 

If the assumption is correct that the first dream reported is an 
especially significant one, then the data recorded in the foregoing 
may have some bearing upon the diagnostic status of this patient, 
whose exact diagnosis is at present somewhat uncertain. The 
dreams reported suggest a fixation at the late Oedipal level, which, 
as a rule, is incompatible with the diagnosis of true (‘‘nuclear’’ or 
‘*nrocess’’) schizophrenia. If these theoretical premises are ac- 
cepted, the most probable diagnosis is a mixed depressive reaction, 
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with hysterical-hypochondriacal features, appearing in a mildly 
schizoid, withdrawn and dependent personality, whose central 
problem is a characterological one. 


SUMMARY 


Certain elements in the manifest content of the dream some- 
times enable one to determine, with considerable precision, the 
psychological ‘‘date’’ of the dream, and the point of fixation in a 
patient’s psychosexual development. Such chronological infer- 
ences seem especially trustworthy when confirmed by the latent 
content of the dream which, in this case, is a late Oedipal one. The 
general technical problem of ‘‘dating’’ the psychological period 
to which the latent content of a dream belongs is a somewhat neg- 
lected one, which stands in need of a great deal of further study. 


Winter Veterans Administration Hospital 
Topeka, Kan. 








A GERIATRIC UTILITY BED 


A New Protective, Sanitary Bed for Senile Incontinents, and for 
Other Hospital or.Home Use 
BY FRANK J. PIRONE, M. D. 


Advanced age and early infancy have in common a prolonged 
daily use of the bed. Modern medical techniques and improved 
care have markedly increased life expectancy, and, as a result, 
the admission age in state hospitals has increased. 

‘‘There has been a marked growth in the number of elderly 
[mental] patients (that is, those aged 60 or over) for several 
decades.’ This change in age groups has created additional prob- 
lems in the care of senile patients for all those associated with 
state hospitals. Experience, both in the care of the senile patient 
at home, and in general hospitals and mental hospitals, has dic- 
tated the development of this bed. 

A review of the literature reveals no apparatus of practical 
value which serves the many purposes of the bed which is the 
subject of this paper, although many unsuccessful attempts have 
been made to improve the care of the aged by modifying the or- 
dinary standard bed. Some beds have over-emphasized the fea- 
tures of restraint,? and have come into disuse or have been de- 
clared illegal by various states. In 1845 Dr. Aubanel of Marseilles, 
France, invented a restraining bed which was modified and came 
into wide use after introduction at the Utica (New York) State 
Asylum. It was shaped like an ordinary baby crib, except for a 
hinged lid like that on a trunk. The lid could be fastened over the 
patient at night, thus restricting his freedom of movement. Figure 
1 illustrates one type of such a cage bed; it is from A. E. Bennett’s 
Psychiatric Nursing Techniques® and is reproduced with that au- 
thor’s permission. 

In recent years the trend has been to replace this form of re- 
straint by the use of ‘‘chemical restraints’’ (sedatives and hydro- 
therapy), but the problem still remains, because the aged cannot 
tolerate drugs and excessive physical stimulation as well as can 
younger patients. 

In the new bed described and illustrated in this paper (Figures 2 
to 8), the modern trend is forwarded in that the restraint feature 
is secondary, to be used only when necessary. The main advant- 
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ages of this new apparatus are the elimination of trauma to, and 
movement of, an aged patient; specific aid in feeding the patient; 
easy care of the necessary and vital functions of the patient in a 
natural sitting position, and the provision of an incentive for oc- 
cupational therapy. 

The presentation of this new bed naturally gives rise to ques- 
tions as to its practicability. The present author, its inventor, 
with the permission of Dr. Harry J. Worthing, senior director of 
Pilgrim State Hospital, has had the bed in intensive use for a pe- 
riod of three months. In the writer’s opinion, the bed has proved 
itself beyond question during this time. A patent for the bed has 
been applied for, and its manufacture is planned. 

Canvas bedding—employed in the present bed (Figure 3)—has 
been widely used by the armed forces for many years. The evi- 
dence as to its causing bed sores is, in the present writer’s opinion, 
very unconvincing. In the author’s experience, bed sores which 
patients have contracted in standard beds have cleared up when 
the patients used this new bed—provided that ordinary nursing 
care was instituted. In the illustrations, it will be seen that direct, 
dry heat can be easily applied to bed-sore areas. See, in particu- 
lar, Figure 3. In addition, stimulating warm water applications 
can be given directly to these areas because of the ease in han- 
dling and draining off quantities of water. 

The possibility of suicidal attempts because of the presence of 
hars on this bed must also be considered. In the author’s opinion, 
however, the number of known advantages of the bed outweigh the 
unpredictable disadvantage. A patient determined on suicide 
might, with the easy access to canvas straps often existing under 
present conditions, be likely to proceed using a convenient door 
knob or the head end of an ordinary bed. In this new bed, canvas 
strapping of any kind is, under no circumstances, to be present on 
a ward except when it is in active and immediate use for lifting a 
patient. Therefore, neither the restrained patient has straps 
available, nor can any other patient release a restrained patient or 
have access to straps—while under present circumstances, re- 
straint sheets are tied to the beds with knotted canvas straps. 

If ordinary precautions are taken, the canvas will not tear sud- 
denly so as to cause the patient to fall through to the floor. Dur- 
ing the trial of this bed, canvas of several gauges and strengths 
was used, It was found that the thinner (No. 10) canvas mattress, 
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Figure ] 


The *teage bed,’? an example of the many forms of restraint used in the past and 
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now considered illegal. A disturbed patient, with only a straw mattress, was locked in 


this crib at night. (Ref. 3.) 
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Figure 


The complete metal frame of the new geriatric bed, with metal head and foot doors 


uttached, See Figure 7. 
The side pieces which make table, commode chair and **gateh’?? bed are shown in 
but fold under the bed when not in use. (See Figure 4.) These side 


‘Sup’? position, 
pieces also serve to keep a clean mattress from touching the floor when the patient is 


See Figure 6. 


beime changed. 
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Figure 3 


The geriatric bed with the canvas mattress which contains a small vent for the im 
mediate drainage of urine. The canvas strip beneath the mattress suspends the recep 
tacle and prevents spilling on the floor. A soiled patient may be given a thorough bath 
in bed, and can be changed without removal from the bed. (See Figure 6. 


In a warm ward, the heating problem is unimportant. In other situations, an o) 
dinary radiant-type electric heater placed beneath the bed at a distance of about a foot 
offers ample warmth to the patient. Arthritie joints and the like may also be treated 


by applying infrared radiation from below, 
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Figure 
The complete metal frame of the new geriatric bed, with metal head and foot doors 


attached. See Figure 7. 

The side pieces which make table, commode chair and **gatch?? bed are shown in 
‘up’? position, but fold under the bed when not in use. (See Figure 4.) These side 
pleces also serve to keep a clean mattress from touching the floor when the patient is 
See Figure 6. 


being changed 
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Figure 3 


The veriatrie bed with the canvas mattress which contains a small vent for the im 
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mediate drainage of urine. The canvas strip beneath the mattress suspends the recep 
tacle and prevents spilling on the floor. A soiled patient may be given a thorough bath 
in bed, and can be changed without removal from the bed. See Figure 6. 

In a warm ward, the heating problem is unimportant. In other situations, an or 
dinary radiant-type electric heater placed beneath the bed at a distance of about a foot 
offers ample warmth to the patient. Arthritic joints and the like may also be treated 


by applying infrared radiation from below, 
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Figure 4 


The hed with side sheets which may be placed at different levels to keep confused 


patients, epilepties, ete., from falling out of bed. Here the canvas mattress is covered 
by a regular hair mattress which is not evident, and the bed is in every way like an 
ordinary, standard bed. 

The side sheets and canvas mattress are interchangeable. These allow privacy for the 
patient when the bed is being used as a commode chair, and eliminate the necessity for 
screens. 

This manner of protection allows a full view of the patient from either end of the 
bed at all times. This figure shows at the foot of the bed a simple canvas webbing 
which may be used as an enclosure instead of the metal doors in cases of confusion 
rather than actual physical hyperactivity. 














Figure 5 


The side pieces in use. The variable attachment of the same canvas used as a mat 
tress or side sheet makes a large, comfortable seat, comparable to that of a ‘‘gateh’’ 
bed, yet involving no mechanical parts. The patient’s body does not slide forward, and 


, 


there is no ‘‘mattress creep’’ toward the foot end of the bed. 

The lower part of the canvas under the patient can be readily carried forward and 
suspended so that leg elevations or treatment of gangrenous extremities can be com 
fortably accomplished. A canvas sheet is used for the over-bed table, and allows for 
greater ease in feeding difficult patients. Combined with the frame of the bed, this 


sheet facilitates many occupational therapy procedures. 
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Figure 6 


One of the positions in which the soiled mattress and canvas may be removed and 
replaced by clean ones, with very little movement of the patient and no lifting by the 
attendant. 

A single canvas strap is used to bear the weight of the patient while the mattress is 
easily removed and replaced after a bath. All weight lifting is done by the lever har 
which the attendant is moving at the left of the illustration. The changing operation 
is carried out so that either both sides or both ends of the canvas remain firmly at- 
tached at all times, and there is no danger whatever that the patient may fall. The 
most confused patients, and especially those with deformities and ankylosis, are easily 


eared for by this means. 
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Figure 7 
The bed with canvas added to the frame. See Figure 2) and metal doors which are 
heing locked with an Allyn serew, Note that the patient in restraint has a comfortable 
seat and table, and is in full view from either end of the bed. He is free to move 
about and has no apparatus attached to lis body. 

The bed offers complete protection to the patient, It serves the purposes ot other 
forms of restraint (Compare Figure |) without straps to be tied, and without the dif 
ficult and sometimes dangerous process of applying restraint to a disturbed patient. 
Most patients requiring restraint are better served by the form of protection illustrated, 

In the author’s Opinion, the Use of this bed does not constitute mechanical restraint, 
but achieves the same objective as mechanical restraint in a more benevolent fashion. 


Some extreme cuses will still ve jure the present type of restraining sheet, but this ean 


be better used on the new bed than on a standard be 
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Figure $ 


The canvas mattress is converted to a safe and comfortable seat enabling helpless pa- 
tients to be moved rapidly and easily. 

The bed adapts itself to many uses and is vermin-free. In emergencies, linen, food 
trays and other ward supplies can be transported on beds which are not occupied during 
the day. This bed can readily be used as an orthopedic, genito-urinary, or obstetric 
bed; also as an oxygen chamber or croup bed, a mobile bath tub, or as a frame for 
walking neurological or fracture cases. It can substitute for a stretcher. Fracture 
and tuberculosis cases can be wheeled for x-rays and filmed in hed, either flat or up- 
right, without removal of the patient from the bed. The absence of conducting metals 
near the patient allows for use of the bed in electric convulsive therapy, and the com- 


paratively nou-resistant cauvas minimizes the danger of fractures, 
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with the aperture in the middle, could be torn by very active pa- 
tients who were asked to try to tear it deliberately. However the 
tearing itself is not a sudden process which would drop the patient 
to the floor, but is more like the final stages of collapse of a sus- 
pension bridge. A small tear becomes gradually larger and the 
patient is lowered to the floor slowly, as successive individual 
fibers of the canvas break. As with the restraint sheets and other 
linen now in use, canvas mattresses get old and worn, and must 
be condemned and replaced with new material. The usable scraps 
are excellent for patching. The author also has tested heavy 
gauge canvas in double thickness, using it for restraint purposes 
without the central vent. After three months of continuous use, 
it was obvious that many more months of use remained in this type 
of canvas. 

Experience with the hospital laundry has shown that all can- 
vases used on this bed are as easily handled as ordinary linen. It 
was found that these canvases do not require major laundering 
every time they are soiled. The canvas can be removed when wet, 
and washed under a shower on the ward. It can be dried and re- 
used for the same patient within a few hours, if there is a short- 
age or if the laundry facilities are overtaxed. 

This bed introduces a radically new approach to the problem of 
keeping the patient warm. Small radiant heaters can be placed at 
a safe distance beneath the bed to provide ample warmth. In a 
well-heated hospital ward this should not be necessary, but such 
additional protection could be provided in other situations. 

Hospital experience shows that sometimes even a conscientious 
employee is not aware that a patient has soiled himself and is ly- 
ing in his own excreta. The present bed precludes this possibility 
because of the automatic warning given by the presence of urine 
on the floor beneath the bed. In the author’s opinion, mopping the 
floor and changing the patient is a much more satisfactory pro- 
cedure than allowing the patient to remain unnecessarily soiled, 
as sometimes happens with some of the newer waterproof mat- 
tresses. If it is essential to avoid soiling the floor, a waterproof 
sheet may be suspended just below the canvas, away from the pa- 
tient’s body. The discomfort engendered by a rubber sheet in 
direct contact with the body would be eliminated. 

In the author’s experience with this new bed, these questions as 
well as many others have been satisfactorily solved, The economic 
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implications are considerable, since many hitherto essential pieces 
of equipment become unnecessary, or at least are replaceable by 
something much cheaper. This bed is adaptable either for general 
use or for specific use in geriatric care. In the final analysis, hu- 
manitarian considerations come first, and that there can be gen- 
erally improved care of the senile patient with the use of this bed 
seems obvious. The arduous labor in the care of the invalid is re- 
duced, and the adoption of this bed, in the author’s opinion, is a 
progressive step in the medical care of any patient. 


Pilgrim State Hospital 
West Brentwood, N. Y. 
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REVIEW OF LEGISLATION OF THE YEAR 1949 


BY MARSH W. BRESLIN AND PAUL O. KOMORA 


The New York Legislature’s 172d session, which began on Jan- 
uary 5 and ended on March 31, 1949, was distinguished for its un- 
usual length, for the record number of bills introduced, for the di- 
mensions of the new budget, which gave rise to considerable con- 
troversy and prolonged the session, and, of particular interest to 
the Department of Mental Hygiene, for the creation of the new 
Mental Health Commission, which holds the promise of epochal 
developments in the state’s mental hygiene program. 

In his annual message to the Legislature, the Governor ex- 
panded on the magnitude of the public health problem presented 
by hospitalized mental disease and defect, and emphasized the 
need of the state’s expanding its action in this field. He remarked 
upon the past concentration of the state’s extensive facilities upon 
institutional care of the mentally disordered, and declared that 
the situation must be approached on a comprehensive basis, that 
‘*a long-range master plan must be evolved which will co-ordinate 
the state’s activities with community facilities and resources.’’ 
The new commission is charged with developing this long-range 
plan. It is an inter-departmental body composed of the commis- 
sioners of Mental Hygiene, Health, Social Welfare, Correction and 
Education. | 

The legislation providing for this program mentions as objec- 
tives the recruiting and training of psychiatric personnel, the ex- 
pansion of psychiatric facilities in general hospitals and of child 
guidance and adult mental health clinies, the correlation of mental 
health activities of public and private agencies operating on the 
local community level, and the stimulation and support of psychi- 
atric research. State aid is contemplated in promoting these meas- 
ures, especially in connection with preventive work in the com- 
munities, and in professional training. <A significant feature of 
the legislation establishing the new State University of New York 
is the provision authorizing the Board of Regents for the first time 
in the state’s history to establish state scholarships for profes- 
sional education in medicine; and plans are being made for aug- 
menting the staffs of existing medical schools to provide facilities 
for postgraduate psychiatric education. 
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Of the 1,198 bills passed this year, 858 became law, and 340 were 
vetoed by the governor. While more bills reached the governor’s 
desk than last year, the number of bills signed was actually smaller. 
All of the 15 ‘‘program”’ bills introduced at the request of the de- 
partment were passed and became law. All of the bills otherwise 
introduced, which were of interest to or were opposed by the de- 
partment, failed of passage or were vetoed. Following is an an- 
notated list of bills signed or vetoed, together with a listing of a 
few of the defeated bills. The bills are grouped under the head- 
ings of appropriations, mental hygiene, correctional and penal, 
civil service, and miscellaneous. Except where otherwise indi- 
cated, the new laws or amendments went into effect immediately 
upon approval by the governor or at the beginning of the new 
fiseal year. 


APPROPRIATIONS 


99 9)QFr 


Under Chapters 1, 231, 233, 235 and 340, the 1949 Legislature ap- 
propriated a total of $109,957,840 to the Department of Mental 
Hygiene for the new fiscal year. This amount represents an in- 
crease of $9,900,992 over the total sum appropriated for 1948-49. 
A breakdown of the present appropriation shows the following: 

For personal service the appropriation is $63,753,944 or $4,692,- 
183 over the previous fiscal year. This increase includes an item 
of $1,419,140 for new positions (being a balance remaining from 
the appropriation of $3,000,000 made last year for this purpose), 
and $3,273,043 for increments, overtime pay and other salary ad- 
justments. A lump sum of $8,000,000 for new positions is again 
appropriated this year. 

For maintenance and operation the total appropriation is $35,- 
824,713. There are increases of $1,000,000 as a ‘‘cushion’’ for pos- 
sible deficiencies, should the patient population increase over the 
budgeted estimate or prices increase over the present market. 
Other provisions are : $1,613,000 for the Edgewood unit of Pilgrim 
State Hospital and for the Sampson unit of Willard State Hos- 
pital ; $770,000 for Willowbrook State School; $500,000 to develop 
an over-all, state-wide, mental health program under the aegis of 
the new Mental Health Commission; $50,000 for brain research at 
the Psychiatrie Institute (increased from $100,000 to $150,000) ; 
$9,000 for the study of sex offenders (increased from $35,000 to 
$44,000), and an increase of $951,430 for general maintenance and 
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operations of the department and institutions. Against these in- 
creases are reductions of $4,013,257 in the sums earmarked for de- 
ficiencies of previous years, and a reduction of $74,364 for rehabili- 
tation items, leaving a net increase over 1948-1949 of $805,809. 

For capital projects a total of $9,709,400 is appropriated, which 
represents an increase of $4,403,000 over last year. Cash balances 
are available as of April 1, 1949 amounting to $73,901,682, being 
reappropriations of sums formerly appropriated for new con- 
struction. Thus there is a total appropriation of $83,611,082 avail- 
able this year for the building program. 


MENTAL HyGIENE 

Chapter 733 provides for the appointment of a state commission 
to initiate, formulate and carry out a ‘‘master plan”’ for the pro- 
motion of mental health programs looking to the promotion of 
various measures for the more effective control and prevention of 
mental disorders. 

Chapter 41, effective July 1, 1949, amends section 202 of the Men- 
tal Hygiene Law to permit the temporary treatment of mentally- 
ill patients in general hospitals, one of the objectives of the pre- 
ceding law. 

Chapter 460, effective July 1, 1949, adds a new article, 9A, to 
the Mental Hygiene Law to authorize the Department of Mental 
Hygiene and the commissioner to receive and disburse moneys al- 
located to the State of New York under the National Mental Health 
Act. 

99 


Chapter 132 amends the Administrative Code of New York City 
by extending to April 7, 1950 the period during which patients of 
Manhattan State Hospital must be removed from buildings located 
on that part of Ward’s Island which is to be developed for park 
purposes. 


Chapter 54, effective July 1, 1949, amends section 34 of the Men- 
tal Hygiene Law to permit institution directors to enter into agree- 
ments with other schools of nursing which furnish affiliate training. 


Chapter 119, effective July 1, 1949, amends section 228 of the 


Labor Law to exempt student nurses over 17 years of age (under 


certain conditions) from the provision prohibiting the enrollment 
of students under 18. 
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Chapter 163, effective July 1, 1949, amends sections 73 and 123 
of the Mental Hygiene Law, relating to physician’s certificate ad- 
missions, to make these sections conform to the provisions for vol- 
untary admissions. 

Chapter 731, effective July 1, 1949, amends section 72 of the Men- 
tal Hygiene Law to include certified examiners designated by 
county health commissioners or by health officers under the pro- 
visions for admitting patients on a health officer’s certificate. 

Chapter 746, effective July 1, 1949, amends section 77 of the 
Mental Hygiene Law to charge the costs of certifying mentally-ill 
persons to the county rather than the city or town. 

Chapter 291 amends sections 31 and 33 of the Mental Hygiene 
Law to eliminate the requirement that members of boards of vis- 
itors of Middletown and Gowanda State Hospitals be adherents of 
homeopathy and that the directors of these hospitals be homeo- 
pathie physicians. Section 33 was also amended by deleting the 
provision that the action of the commissioner in removing a direc- 
tor is final. 

Chapter 205, effective July 1, 1949, amends section 19 of the 
Mental Hygiene Law to clarify the requirements as to eligibility of 
physicians and clinical psychologists to become certified examiners 
and certified psychologists. 

Chapter 74 adds a new section, 40, to the Mental Hygiene Law 
to authorize the department to make refunds of erroneous or ex- 


cess payments in reimbursement for the care and treatment of 
mental patients. 


Chapter 362 amends section 60 of the Mental Hygiene Law to 
make Edgewood State Hospital a part of Pilgrim State Hospital 
and repeals the law by which Edgewood State Hospital was estab- 
lished as a separate institution. 

Chapter 87 amends section 206 of the Mental Hygiene Law by 
specifying the dates of birth which qualify children born in state 
mental institutions for placement with county officials for care. 


Chapter 485, effective September 1, 1949, amends the Surro- 
gate’s Court Act to increase from $300 to $500 the maximum 
amount of an infant’s or incompetent’s share of settlement for 
personal injuries payable to a parent. 
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Chapter 484 amends section 1063 of the Civil Practice Act to 
increase from $300 to $500 the maximum amount payable to rela- 
tives of incompetents who have a share in proceeds from the sale 
of property. 

Chapter 486 amends section 980- a of the Civil Practice Act to 
increase from $300 to $500 the maximum amount payable to rela- 
tives of incompetents from proceeds for personal injuries. 


Vetoed 


Assembly Int. 1627, Print 1685, would have amended the Mental 
Hygiene Law to allow communications by, or visits to, mental pa- 
tients in temporary care for observation. 


Failed to Pass 


Assembly Int. 590, Print 598, would have embodied in the Men- 
tal Hygiene Law certain minimum requirements as to ratios of 
ward personnel to patients, according to classification and types 
of medical services and of patients. 

Assembly Int. 588, Print 596, would have amended the Mental 
Hygiene Law to define all department records, except those named 
in section 20, as public documents which should be ‘‘available for 
inspection by the public during business hours.”’ 

Assembly Int. 589, Print 597, would have amended the Mental 
Hygiene Law by removing the clause ‘‘the poor and indigent men- 
tally ill of the state’’ from the statute. 

Assembly Int. 2650, Print 2848, would have amended the Execu- 
tive Law to provide that legal assistance be available in commit- 
iment and habeas corpus proceedings to alleged mentally-ill persons 
and to patients seeking release from mental institutions. 

Senate Int. 497, Print 499, would have amended the Mental Hy- 
giene Law to authorize the creation of a State Rehabilitation Bu- 
reau for the medical and scientific care and treatment of alcoholics. 

Assembly Int. 612, Print 620, would have provided for the regis- 
tration and psychiatric examination of persons convicted of sex 
offenses. 

Senate Int. 2358, Print 2583, would have amended the Code of 
Criminal Seana to provide for the examination of sex offenders 
and for their commitment to a mental hospital of the Department 
of Mental Hygiene if adjudged ‘‘sexual psychopaths.’’ 
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CORRECTIONAL AND PENAL 


Chapter 587 amends sections 662-b and 872 of the Code of Crim- 
inal Procedure to permit the commitment of mentally-defective 
persons to institutions for mental defectives instead of to mental 
hospitals. 


Failed to Pass 
Assembly Int. 2442, Print 2618, would have amended Section 872 


of the Code of Criminal Procedure to change some of its language 
to conform to modern psychiatric terminology. 


CIvIL SERVICE 

Chapter 355, effective July 1, 1949, abolishes the present Classi- 
fication and Salary Standardization Divisions and Boards, and con- 
solidates their powers, duties and functions into a new Classifica- 
tion and Compensation Division and a new Classification and Com- 
pensation Appeals Board. 

Chapter 238 grants emergency compensation for the fiscal year 
1949-1950 on a graduated seale. 

Chapter 354 amends section 40 of the Civil Service Law to in- 
corporate a new schedule of salary grades, in place of the present 
one, the new schedule to include in base salaries the current emerg- 
ency compensation, effective April 1, 1950. 

The Mitchell Resolution, to amend the State Constitution, was 
adopted to extend to January 1, 1951 the preferences to veterans in 
civil service appointments but, after that date, substituting a new 
system of credits in place of outright preference, said proposal to 
be passed on by the voters in the 1949 elections. 

Chapter 609 amends sections 50 and 63 of the Civil Service Law 
to permit members of the State Retirement System to make addi- 
tional contributions for the purchase of additional annuity. 

Chapter 641 amends section 84 of the Civil Service Law to per- 
mit retired employees, until July 1, 1951, to take public employ- 
ment while on retired status, and to earn up to $750 per annum, 
provided the retirement allowance does not exceed $1,500 a year. 

Chapter 763 amends section 83 of the Civil Service Law to define 
the term ‘‘final average salary’’ as used in subdivision b of this 
section relating to pensions of disability beneficiaries under the 
Retirement System and how they are computed. 
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Chapter 353 extends for another year the provisions of Chapter 
494 (Lupton Law) which provides for the allowance of salary in- 
crement earning credit for temporary service upon permanent ap- 
pointment to the same or similar positions which, on March 31, 
1947, were in the same occupational service and salary grade. 

Chapter 130 amends section 41 of the Civil Service Law to pro- 
vide that persons appointed, promoted or reinstated on or before 
October 1st in any fiscal year shall be eligible to receive an incre- 
ment on the following April Ist. 

Chapter 384 amends section 14 of the Civil Service Law to delete 
the requirement that an applicant for examination state under 
oath, in his application, the place of his birth. 

Chapter 420 amends section 30 of the Civil Service Law to pro- 
vide that the failure of an employee to take and file a constitutional 
oath shall terminate his employment until such oath shall be taken 
and filed. 

Chapter 778 amends section 246 of the Military Law relating to 
special military eligible list status for persons returning from 
military duty, entitling them to a place on a special eligible list 
providing their names would have been reached for certification 
between certain dates. 

Chapter 131 provides that where it is desired to spend a part of 
a scheduled appropriation for personal service to fill an unsched- 
uled position ih the same occupational field, carrying a title, grade 
and salary lower than the position for which the appropriation 
was made, approval of the Director of the Budget and the Civil 
Service Commission must be obtained where the position is in the 
classified civil service, and the approval of the Director of the 
Budget alone where the position is in the unclassified service. 


MISCELLANEOUS 


Chapter 324 continues the Joint Hospital Survey and Planning 
Commission until April 1, 1950. 

Chapter 422 suspends until July 1, 1950 the prohibition against 
the use of oleomargarine and other butter substitutes in state in- 
stitutions. 


The Special Joint Legislative Committee to make a survey and 
study of the social, educational and physical problems of individ- 
uals afflicted with cerebral palsy, created by resolution adopted 
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March 21, 1946, was continued with all its powers and duties to 
March 31, 1950. 

Chapter 592, effective January 1, 1950, requires every practising 
physician and all state institutions to report all existing cases of 
cerebral palsy (if under age 18) and all new cases regardless of 
age, the notice of such cases to be given by the practitioner to the 
local health officer in districts of less than 50,000 population, and 
by state institutions directly to the State Health Department, on 
forms to be furnished by that department. 

Chapter 593 provides for the establishment and operation of 
three therapy and training centers, upon a temporary and experi- 
mental basis, for the teaching of children afflicted with cerebral 
palsy and providing physical training for the rehabilitation of 
such children. 

Chapter 594 amends the Education Law, the Public Health Law, 
and the Children’s Court Act to make certain changes in the ad- 
ministration of medical service and education for physically handi- 
capped children. 

The Joint Legislative Committee on Problems of the Aging was 
continued with all its powers and duties until March 1, 1950. 

Chapter 600 amends the Workmen’s Compensation Law, the In- 
surance Law and the Tax Law to create a disability insurance fund 
to be administered by the Workmen’s Compensation Board, for the 
payment of non-oceupational accident and sickness benefits to em- 
ployees of employers with four or more employees, except non- 
profit religious, charitable and educational organizations, public 
employees, farm labor, certain railroad employees, casual labor 
and caddies. 

Chapter 531 amends section 36 of the Executive Law, relating 
to the publication by the Department of State of the official com- 
pilation of state codes, rules and regulations, by deleting the re- 
quirement that supplements to such compilation be cumulative and 
permitting a supplement to include only the changes in existing 
codes, rules and regulations made since the previously-published 
supplement. 


Department of Mental Hygiene 
Governor Alfred E. Smith State Office Building 
Albany 1, N. Y. 
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RECIPE—A COMPLETE REST AND A CHANGE 

As far as we are aware, there is no record of the date when 8S. 
Weir Mitchell, famous American neurologist, first advised a pa- 
tient, ‘‘Madam, you need a complete rest and a change.’’ But it 
must have been about 80 years ago; and it marked the beginning 
of an epoch—an epoch marked by lack of progress, if not by re- 
gression, in psychiatry. 

It is more than ordinarily ironic that Weir Mitchell, foremost 
figure in American neurology if not in world neurology in his day, 
should be remembered in ours chiefly for two contradictory 
achievements. On the fiftieth anniversary of what is now the 
American Psychiatric Association, he treated American psychia- 
trists to what still ranks as the bitterest condemnation in the his- 
tory of the specialty, berating them for lack of scientific endeavor 
and for lack of progress. Some 20 years before, he had made his 
own contribution to psychiatry with the famous ‘‘rest cure’’ treat- 
ment. By many years it set back that theory and practice which 
he was so anxious to advance. 

3ecause neurology is in the ancient tradition of physical medi- 
cine, we are sometimes inclined to think of it as an older—and 
somehow more respectable—science than psychiatry. .It is, in 
fatt, in America at least, a younger brother. In the first half of 
the nineteenth century, not much was known about the nervous 
system, nerve injuries and nerve disorders. The traumata of the 
Civil War brought a change. Here was peripheral nerve pathol- 
ogy which could be identified unmistakably and macroscopically. 
Young Dr. S. Weir Mitchell, surgeon in the Union army, became 
so interested in nerve wounds and nerve disease that Surgeon- 
General William A. Hammond established a small hospital for 
nerve cases and put Mitchell in charge. The young surgeon left 
the army to specialize in neurology. 

It is interesting to note that revival of interest in physical treat- 
ment for the mentally ill followed the Civil War, as a similar re- 
vival has followed World War II. A difference may be that the 
methods in the days following the Civil War were the wrong 
methods. Surface symptomatology was mistaken for pathology. 
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The famous J. M. DaCosta had a ward in Weir Mitchell’s small 
war-time hospital, and Mitchell writes of the study of ‘‘exhausted 
hearts’’ there. But DaCosta’s syndrome is now well identified as 
a psychoneurosis, known otherwise as soldier’s heart, neurocircu- 
latory asthenia, and most commonly as effort syndrome. 

The modern psychiatrist may suspect that Weir Mitchell sim- 
ilarly mistook neurasthenia for physical exhaustion and that rest 
for ‘‘tired nerves’’ was prescribed under this misapprehension. 
Concerning the nature of neurasthenia, an even more eminent neu- 
rologist, Freud, appears to have shared for a time this same mis- 
apprehension. 

At any rate, Mitchell wrote Wear and Tear, or Hints for the 
Overworked, prescribed quiet for his tired patients, fed them fats 
and put them to bed where they got tireder than ever. And so the 
era of ‘‘a long sea voyage and lots of sleep’’—for the fortunate 
who could afford those luxuries—began. It has not ended, of 
course, except in strictly psychiatric circles. ‘‘Tired business 
men’’ still seek out Bermuda for ‘‘rest cures’’; ‘‘nervous’’ and 
jaded society women still take slow boats to the Mediterranean. 

Mitchell, who must have been the Victorian beau idéal of Amer- 
ica of the nineteenth century, the brilliant, superior male, saw his 
rest-cure theories begin to be discredited before the end of his 
long life. The advice to ‘‘take a long rest’’ became a popular joke, 
like the jokes of the last two decades about psychoanalysis, not 
because of general insight but because of the utter impracticabil- 
ity of such procedure for a person of moderate income. 

Mitchell lived in the last period of an explosively-expanding 
American economy. The Wild West was being tamed; industry 
was growing like Jack’s bean-stalk; hordes of immigrants were 
pouring into our ports; cattle, rail, shipping, steel empires were 
being established. Americans engaged in prodigious activity; 
there was much neurasthenia. Post hoc, ergo propter . . . Tired 
persons should rest. Neither Mitchell nor anybody else in his 
earlier days seems to have considered that fatigue might be—not 
a physical result of labor—but a psychosomatic symptom of anx- 
iety. One may wonder, in fact, how widely that psychosomatic 
concept is accepted today. 

If fewer mental specialists than half a century ago still advocate 
the rest cure, it still has adherents. There are anecdotes that it 
persisted as a formal mental treatment in some European mental 
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hospitals long after its general abandonment in the United States. 
Force food on the patient, bathe him, massage him, compel him to 
rest. It is an easier program for the doctor than psychotherapy— 
which the patient is too tired to undergo anyway. Rest for the 
weary is also a much simpler concept for acceptance by general 
practitioners and the laiety than are the complicated and usually 
poorly-explained modern theories of psychoneurosis. 


In the light of modern knowledge, there is room for much good 
educational work here. In the last 80 years, there has been a tre- 
mendous amount of study done on the phenomena of sleep and fa- 
tigue—chiefly by the physiologists, but with generous aid from 
psychiatrists and psychologists. We think, that for more than a 
passing mention of their findings, those interested should be re- 
ferred to the original reports of the specialists. But one can say 
in general that, while sleep requirements differ individually and 
differ from time to time in individuals, the observance of regular 
and generous periods of sleep is less important than Weir Mitchell 
thought it was. And we can say in general that sleep as the re- 
pairer of fatigue is also a far less important agency than Mitchell 
supposed. 

This is not psychiatric endorsement of the well-publicized views 
of the aged Thomas Alva Edison that he needed only four hours of 
sleep a night and got no more, or of the equally well-known insist- 
ence of some of his associates that he slept at least twice that time 
in frequent short dozes during the day. Still less is it to endorse 
the possibly apocryphal experiment of the eminent psychologist, 
who may or may not have suffered from hypnophobia, who believed 
his personal physiological requirements were two and one-half 
hours a night, and who suffered a mental breakdown before reach- 
ing this minimum. Concerning minimum sleep requirements, it 
might be suggested that those unhappy with the general practice 
in their social circles see what the physiologists have to say—and, 
if still unhappy, consult the psychologists. 

There should be more than a word for the person concerned, not 
with sleeping too much but with sleeping too little, for there seem 
to be many more insomniacs than hypnophobes. For one thing, we 
suggest a somewhat wider publicizing of the sound, scientific view 
that having insomnia does not mean that one is ‘‘going insane,’’ a 
belief which is a common enough corollary of this affliction. We 
do not suggest ridicule of such a fear, for often enough it has a ra- 
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tional basis; that is, insomnia may be due to some abnormal men- 
tal or emotional state. But insomnia may also be the result of 
passing, ‘‘normal’’ mental excitation, temporary hypomania; it 
may be caused by too strong coffee; by indigestion; by mild or se- 
rious worry over personal insecurity or unpaid bills or bad con- 
science; in short, insomnia is an ordinary phenomenon which at 
one time or another is experienced by all of us. Physiological and 
psychiatric inquiries agree in finding little harm in insomnia it- 
self, provided the sleepless victim is otherwise rested. They agree 
in the conclusion that the chief danger of insomnia is in the fear 
which sends insomniacs in search of hypnotics, with consequent 
possibilities of addiction. Insomnia, like the fatigue of neuras- 
thenia, is not a disorder but a symptom. What is to be feared in 
it is fear itself; and, if the fear is intractible, as it may be, psy- 
chiatric aid is called for to treat the fear, not the resulting sleep- 
lessness. 

What we are trying to say is that rest, change and sleep are not 
the wonder-workers they have been cracked up to be. There are 
times when one or all are indicated; but those times are few 
in the course of psychiatric practice; and both internist and sur- 
geon are making less use of these ‘‘therapies’’ than used to be cus- 
tomary. Bed rest has been greatly shortened in the last 10 years 
in obstetrical practice. A change dictated by imperative necessity 
—the shortage of hospital beds—the reduction of bed rest after 
labor from two weeks to a few days has been found beneficial to 
both mother and infant, a result which might have been, but wasn’t, 
predicted from observation of childbirth in primitive people. 
Bed rest is prescribed less stringently than formerly after heart 
attacks—to lessen the danger of such actual physical complica- 
tions as thrombosis. It is shortened after abdominal and other 
operations for similar reasons. It is discouraged whenever possible 
in chronic illnesses of various kinds, to avert pathological changes 
in musculature and bones. And without entering the Sister Ken- 
ney controversy, it may be observed that immobilization, which is a 
form of rest, is resorted to less often than it once was in such dis- 
orders as poliomyelitis. 


Rest, change and sleep are prescribed less often than they were 
because they don’t accomplish what physicians, Weir Mitchell fore- 
most among them, and the public in general, expected them to do— 
particularly in mental disorders. One cannot put an unreasonable, 
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tyrannical, unsleeping conscience to bed; change cannot alter the 
inner environment of emotional turmoil, one cannot, for example, 
escape remorse or grief on a sea voyage; sleep leaves the psychic 
dynamics untouched, with the basic issues still unsolved with re- 
turning consciousness. In fact, we may wonder if sleep in some 
cases (catalepsy is a possible, if not probable, instance) is not the 
sort of pathological regression represented by such extremes as 
catatonic stupor. 

It is curious that the rest cure should have been devised for neu- 
rotics three-quarters of a century or more after it was well-estab- 
lished that activity—occupational or recreational therapy—was in- 
dicated for the treatment of the more seriously disturbed. It is 
the more curious, as Dr. Theodore R. Van Dellen recently pointed 
out in his newspaper column, that the rest cure should have been 
devised by one of the most incorrigibly active men in modern medi- 
‘al history. For Silas Weir Mitchell was not only pre-eminent in 
a new and difficult medical specialty, his activities extended far be- 
yond the bounds of his profession. Mitchell was the author of a 
classic work, Injuries of Nerves and Their Consequences; he was 
co-author of the important studies, Reflex Paralysis, and Gun- 
shot Wounds and Other Injuries of the Nerves. His Wear and 
Tear, or Hints for the Overworked became a popular medical best 
seller; Fat and Blood was translated into many languages. 

In his spare time, this energetic man wrote juvenile stories and 
several volumes of not inferior verse. At the age of 68, he wrote 
the historical novel, Hugh Wynne, Free Quaker, followed by The 
Adventures of Francois and Red City, the last published when he 
was 79. A collection of his poems was published in 1914, the year 
of his death, which occurred the month before he would have ob- 
served his eighty-fifth birthday. 

One can only conclude that this rest-cure inventor never cared 
to take his own medicine. It might be a useful service if psychi- 
atry, which has long abandoned this treatment, could take the lead 
in a mental hygiene movement to persuade such general practi- 
tioners as are addicted to prescribing ‘‘rest and change,’’ and such 
members of the public as are fond of it, that it is a poor pre- 
scription. 

Despite its ill conception, it is a prescription which has wide ap- 
peal because it meets a symptomatic need; the symptom is fatigue; 
and rest is the remedy of choice for fatigue. Similarly, a rope or 
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a bottle of phenobarbital might be indicated for depression. We 
as physicians should be the last to deny the need for rest when 
we have a history of physical effort or hardship to justify fatigue. 
But we think we are all—psychiatrists, also—too ready to advise 
taking a rest in cases where fatigue is plainly the symptom of 
what is facilely called a situational neurosis. Rest is a palliative 
at best in such a case; at worst it can be a serious aggravation. 
Rest in the—usually vain—hope of relieving a symptom is no rem- 
edy for the underlying anxiety, tension, insecurity, depression, or 
whatever is causing the symptom. If psychotherapy is not indi- 
cated or not available and situational therapy must be improvised, 
the treatment for ‘‘nervousness’’ or neurotic fatigue is not rest, 
but activity, interest and occupation. 











ENFLORATION IN ABSENTIA 

‘*A garden is a lovesome thing, God wot,’’ and, with no apolo- 
gies whatever to Thomas Edward Brown, so is a garden catalogue. 
And a garden catalogue is a lovesome thing when a garden is 
mucked with spring showers, flattened under summer rain, buried 
under autumn leaves, or frozen under a blanket of snow. One can 
lie in bed and listen to the rain on the roof, or toast frost-bitten 
toes before a winter fire and enjoy a garden catalogue, while it is 
difficult to do either of these things and enjoy an actual garden. 
One can also enjoy in a garden catalogue the brilliant color con- 
trasts of spring tulips and autumn chrysanthemums, displayed at 
the same time; in a garden catalogue, the flowering crab, the erim- 
son rambler and the ruddy peach are simultaneously in season; 
everblooming roses are truly everblooming; and Narcissus may 
adore himself to eternity without withering. 

A garden catalogue is also good mental hygiene and good for 
philosophizing. A gardener learns the virtues of patience and 
foresight and learns not to crowd things—all good mental hygiene. 
He also can contemplate his garden—most comfortably in a cata- 
logue—and think about the development of man, the oral-anal 
stage of thirst and dirt; the long latency period; the brief flower- 
ing and fruiting; and, with propagation done, the decline to sere 
and yellow leaves, and the making of good humus for the rooting 
of new generations. Which is bad Freud and bad Shakespeare but 
good philosophy—or is it? 

With the aid of a garden catalogue, one may reflect, too, on 
ways of life and its origins. Here are the microscopic seeds of 
portulaca grandiflora—first cousin to that ‘‘mean as pussley’’ 
weed, the despised potherb, purslane—destined to burst in erim- 
son, gold and white moss rose under the summer sun. Here are 
the peas which Mendel grew in a monastery garden; one may grow 
—with far less pains than he had, if one grows them contempla- 
tively while reading one’s catalogue—the tall and the short, the 
yellow and round, and the green and wrinkled, and may think upon 
the ways of the mind of genius in tracing the laws of inheritance 
which hold for the ameba, the fruit fly and the human race. Here 
too are breeder (surely a significant term), Darwin, and species 
tulips—flower names to span a century of science. 

In a summer evening in the garden, one turns naturally to the 
stars. And one may turn from the cold Pleiades and bold Orion 
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striding across the winter sky to summer in one’s catalogue of 
flowers. Here is a gardener’s galaxy of California poppy and 
golden-orange cosmos; here is a scarlet tulip to outflame red An- 
tares, here a lily bright as Vega, and as cold. 

Too, one may journey far in a garden catalogue. Here is the 
wild rose of lowa, of North Dakota and New York. Here are blue- 
bonnets of Texas, the land of the bonny blue flag. Here are asters 
of China, marigolds of Mexico, lobelia of Africa, strawflowers of 
Australia, gladioli of three continents. Or one may travel back 
through time to the pine tree of a forgotten flag, to the broom 
sprig of long-dead kings, or to the bloody rose of Lancaster and 
the white rose of York. And here is the white-flowered iris, the 
fleur-de-lis, emblem of the long-gone royalty of France. Or the 
journey may be literary—to the white and red rose trees of Alice, 
to the lilacs of Amy Lowell and Walt Whitman, or to Grantchester 
where ‘‘Unkempt about those hedges blows an English unofficial 
rose.’? And in what strange catalogue did Baudelaire find his 
Fleurs du Mal? There can be accompaniment of folk music; one 
thinks of a girl sweeter than the bonny, purple heather, of roses 
in Picardy, of the laughing lady who went to death from ‘‘ Under 
the Mistletoe Bough.’’ 

If one is feeling hospitable, the guest list in a flower catalogue 
is inexhaustible. Louis XIV ean hold royal levee and entertain 
Farncombe Sanders, Paul Revere, Charles Needham, Princess 
Klizabeth, Thomas Edison, Clara Butt, the Duke of Wellington, 
Helen Gahagen and William Tell—all without leaving the tulip bed. 
Or one can dance over to the daffodils and make up a couple of 
very interesting bridge tables with Mrs. R. O. Backhouse and Lord 
Wellington, Mrs. E. H. Krelage and Robert Sydenham, Mary 
Blonek and the Duke of Windsor, and Gertie Millar and John 
Evelyn. Elsewhere, one might have a fireside chat with Dante, 
Monte Cristo and Faust. The classical-minded might spend an 
improving evening with Hermes, Dido, Minerva, Perseus and Pene- 
lope. Caesar Franck would doubtless be willing to entertain. And 
if a quiet spot and an analytic couch could be found, what better 
could the serious Freudian ask than a chance to analyze Electra? 

For simpler-minded folk, what elaborate fantasy such as these 
could equal the simpler fantasy of gardening itself? In the dirt, 
one finds a lost and forbidden treasure of infancy, something to be 
mounded and pressed, moistened lovingly or warmed by the sum- 
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mer sun. It is the ultimate substance where life begins and where 
life ends at last, for ‘‘to dust thou shalt return’’ is as true of the 
iris in all her glory as it is of man. To play moderately and wisely 
in the dirt is a goodly regression; count that man fortunate who 
has garden dirt to play in and the inclination to play in it. 

In the seed, is life itself, the indefinable power to put forth and 
grow and blossom, and seed again. From this tiny speck, will 
come the rainbow wardrobe of the poppy; from this pebble-hard 
grain, the delicate trumpet of the morning glory; from this bit of 
chaff, the heaven-blue of the cornflower. There is the infinity of 
summer in a random handful. 

In the bulb, is the infant in the amnion, for the bulb contains the 
flower itself. With seed, one sows and thins and cultivates and 
weeds. With bulbs, one digs a hole and covers it up; and the bulb 
takes care of itself. Or one puts the bulb in a pot with moss or 
pebbles and keeps moisture over it. Given water, it will flower; it 
ean be put in the ground later and, if it is a brave bulb, some day 
may flower again. 

For the man whose reward is in exercise as well as in flowering 
beauty, the garden catalogue has plenty of tools. The catalogue- 
gardener can push the lawn roller it would be an extravagance to 
buy for use only twice a year; he can seed and spread fertilizer 
with a tricky thing on wheels; he can jab furiously with patent 
dibbers and scratch madly with an infinite variety of hand and ma- 
chine cultivators. And if he needs further outlet for aggression, 
he can use a full line of dusters and sprayers, with a dozen dif- 
ferent insect poisons, to track down his and his garden’s natural 
enemies. 

Perhaps a word should be said too for the vegetable gardener. 
This orally-regressed person can find in the catalogue, ears of corn 
bigger and juicier than he will ever grow, tomatoes more beautiful 
than will ever adorn his vines, peas greener and beets redder—if 
anybody cares. But catalogues were designed to tease rather than 
entertain the vegetable gardener. They never show the long 
straight, beautiful rows of corn, taller than in the land where the 
tall corn grows; they never show the beauty of an asparagus bed, 
lovelier than any jungle of ferns; they miss much of that for which 
the vegetable gardener gardens, showing only such products as are 
guaranteed to destroy a catalogue-reader’s appetite for the best 
canned beets and the best frozen peas. We recommend that—if 
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only for the purpose of getting the most from catalogue-garden- 
ing—the vegetable gardener forget his vegetables and catalogue- 
garden with a few flowers, even if he has to do them in rows; some 
flowers, like zinnias, do very well in rows. 

Much has been said and much written about the benefits of gar- 
dening. We shan’t bother to give references or even look up ref- 
erences ourselves, for we are catalogue-gardening—and, therefore, 
lazy-gardening. But we have no doubts, whatever, as to the excel- 
lent mental hygiene involved in digging in the dirt and planting 
things, in thinning, weeding, watering, cultivating and finally har- 
vesting things. But why talk about work when there is serious 
daydreaming to be done? We know perfectly well that gardening 
is wonderful sublimation for all sorts of pre-Oedipal impulses ; and 
if any less lazy persons feel impelled to write about it, we shall be 
glad to read their efforts. In short, we are convinced that garden- 
ing is a fine endeavor, whether undertaken as a chore, as recrea- 
tion or as occupational therapy; but at the moment we’d rather 
dream about it. 

We think that dreaming over a garden catalogue—or preferably 
over six or a dozen—is also good mental hygiene. One sees in such a 
catalogue the unattainable perfection of which man dreams; we 
know there can be perfect flowers because we have seen them, just 
as we know there can be perfect men because there are angels. We 
who deal daily with imperfection, we who are conscious daily of 
imperfections in ourselves, can usefully contemplate perfection. 
And perhaps we can as usefully note that catalogue-perfection in 
itself is not perfect. No catalogue can give the smell of the 
crushed mint along the garden path. No catalogue, however bril- 
liant its rose trellis, can carry the scent of the roses through one’s 
open door. And the bluest catalogue-cornflowers must forever lack 
the flash of the goldfinch’s wing. Yet there are certain compen- 
sations. In catalogue-gardening, one gets no dirt on the hands. 
And there are no weeds to pull. 








BOOK REVIEWS 


You and Your Doctor. By BreNsamin F. Miuier, M. D. 183 pages. 
Cloth. Whittlesey House, McGraw-Hill Book Co., Inc. New York. 
Toronto. 1948. Price $2.75. : 

The excellence of this little book is attested to by its reception of honor- 
able mention in the $10,000 Whittlesey House Fellowship contest for scien- 
tifie books written for the layman. 

After years of thought on the subject matter and in an attempt to bring 
a better understanding of the major issues to the American citizen, Dr. 
Miller presents in non-technical language the many problems that have 
confronted and continue to confront the medical profession. 

Asking for a square deal for all, Dr. Miller insists that good health is 
the inalienable right of every American citizen and that present medical 
eare is hopelessly inadequate for most. American medicine therefore, he 
says, finds itself at the crossroads and must soon decide where and how far 
to go. The issues he feels should be solved by the combined efforts of citi- 
zen, doctor and law-maker. 

He discusses the enormous responsibilities of the general practitioner on 
whom the present system of medical practice so largely depends, points out 
that the general practitioner is trying to do an impossible job, that he is 
insufficiently trained and equipped, that he is overworked and overwhelmed 
by his inability to keep up with medical progress, and that he is, therefore, 
inadequate to the tasks before him, a casualty of modern science, an ana- 
chronism, a horse and buggy doctor trying to handle a helicopter—one who, 
with his slap-dash medicine, is responsible for the unfulfilled, promise of 
twentieth century medicine. 

It is imperative, Dr. Miller says, that general practice be reorganized and 
toward this end and for more thorough care he would have a new type of 
family doctor, a ‘‘pilot physician’? who would be somewhere between the 
too-specialized specialist and the too-unspecialized general practitioner. 

He discusses the team work in the modern hospital in which much of the 
medical care is already ‘‘socialized’’ and the growing group medical prac- 
tice, welcomed by the public as a step in the right direction. 

He makes a plea for improvement in medical education and research, for 
better preventive medicine and for uniformity of health standards and 
treatment throughout the country, points out that organized public health 
service rather than the general practitioner has been responsible for the 
major gains in the past 40 years, feels that a nation-wide, tax-supported 
health insurance system would render much better medical care and that 
the United States Public Health Service is potentially best suited to ad- 
minister such a program. 
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The Management of Men. By Ro.anp B. SHuMAN, Ph.D. 202 pages. 
Cloth. University of Oklahoma Press. Norman, Okla. 1948. Price 
$3.00. 


Business management is not a new subject to Dr. Shuman, since he was 
very active in supply and logistics during the war and is now chairman of 
the department of business management at the University of Oklahoma. He 
is the author of The Petroleum Industry. 

In his present book, he analyzes the past, present and future of manage- 
ment, taking into account the nature of man in a competitive society where 
operational performance depends not only upon the abilities of the top 
executives, but also upon the ability of management to control properly the 
individuals who have become a part of the organization or industry. There 
are indispensable techniques which must be learned and used by any man- 
agement if any organization is to survive. It is held to be an obligation of 
management to perpetuate the values of a free society, to recognize and re- 
spect individual dignity and consequence. This book not only gives un- 
derstanding to these problems, but includes suggestions for training and 
evaluating executives and is, therefore, valuable reading for all persons 
‘*handling’’ men. 


The Humanoids. By Jack WiiaMson. 239 pages. Cloth. Simon and 
Schuster. New York. 1949. Price $2.00. 


If it were not for the fantastical (and the obsolescent word seems appro- 
priate here) setting of this novel, one would have no hesitation in report- 
ing it as one of the most brilliant and bitter satires of our time. But the 
setting is 10,000 years after Hiroshima; man from earth has colonized 
‘‘many thousand habitable planets within a hundred light years’’; man 
as always is about to destroy himself. 

The humanoids were built—not created, for they are machines—to avert 
human suicide. Their purpose is ‘‘to serve and obey, and guard man from 
harm.’’ They serve the purpose—all over the inhabited orbs of the galaxy. 
The Humanoids is the story of man’s last rebellion against benevolence ; 
human ‘‘Triplanet dictators’’ are about to annihilate a solar system by 
superatomic warfare; the prospective victims may submit; may accept the 
benevolent terms of the humanoids—or may die. 

It is not the purpose of this reviewer to disclose Mr. Williamson’s plot 
or to discuss the validity of his scientific conceptions or imaginings. To a 
generation inured to Superman and Buck Rogers, these latter do not seem 
entirely implausible. The point of interest to the social scientist, however, 
is the astonishing insight with which this story is framed. There is a 
point at which benevolence becomes intolerable, at which, no matter the 
end, one cannot accept personal dictatorship or the dictatorship of the su- 
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perstate. The builder of the humanoids could not tolerate them himself. 
The argument against statism of all sorts is unmistakable. Man, however 
good his intentions, however many light years removed from the ‘‘mother 
sun’’ of his origins, is still born to rebel. And physical science is danger- 
ous—‘‘even for mental adults.”’ 

The psychiatrist in particular, this reviewer thinks, will be fascinated 
by the concept of a ‘‘psychophysical grid,’’ employing some force allied to 
the electrical, which transforms the human being from aggressive and de- 
structive impulses to love and constructiveness. There is something fas- 
cinating, too, about the concept of colonizing the unknown planets of the 
great nebula of Andromeda, absurdly grandiose as such an idea makes men 
out to be. But one may recoil from the outer borders of our own galaxy 
to our current age of rebellion, where we know much more than is good for 
us and cannot control our destructive impulses. Here, we may bring on 
our atomie weapons and destroy our planet; The Humanoids suggests that 
this will only be the first of many thousand such minor mishaps. 


How Sane Are You? By ArrHuur Myers. 141 pages. Cloth. The 
Exposition Press. New York. 1948. Price $3.00. 


Though this book can, according to Mr. Myers, introduce the nurse, the 
teacher and the social worker to the subject of mental illness, he wrote it 
especially for the layman and most especially for the layman who finds 
himself on the road leading to functional mental illness. The argument is 
submitted that such a person must help himself since often he alone is 
aware of the early changes, and that having ‘‘diagnosed’’ his condition he 
ean then do something about it so that there is no reason for further de- 
velopment of the malady. ' 

One can choose, Mr. Myers says, the road which leads to adjustment or 
to ‘‘insanity,’’ and then he states that one fails to make an adequate ad- 
justment because one lacks the proper equipment with which to succeed, 
this largely because of ignorance. 

The schools, says Mr. Myers, have failed to develop intelligence, which, 
in his own words, comes with age, experience and knowledge after a long 
period of development and consists of knowledge, understanding, insight 
and a social viewpoint. The attributes of intelligent behavior, according to 
Mr. Myers, are open-mindedness, imagination, adaptability, courage, emo- 
tional maturity and a social consciousness. 

The book was written, therefore, to explain how one can develop immun- 
ity to mental illness by building up one’s mental resources, thus leading to 
growth of proper insight, understanding, knowledge and intelligence. 

There are good sections but the book does not fulfill what it sets out to 
do; it does not give much understanding of mental disorder or of its pre- 
vention ; it shows rather a smattering of psychiatric knowledge and some 
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rather peculiar psychiatric ideas. As a whole, it is loosely written, scat- 
tered and rambling, with frequent poor English and parts that cannot 
be easily understood by the people for whom it is intended. This is the 
sort of book that should be written by the experienced physician only. 


The Bellevue Story. By Pace Coorrer. 277 pages with index. Cloth. 
Thomas Y. Crowell Co. New York. 1948. Price $3.00. 

The difficult task of depicting in words the spirit, the tradition and the 
accomplishments of a great American hospital has been successfully han- 
dled by Page Cooper in this volume. The beginnings and the development 
of the institution, from 1658 to 1948, are traced and recorded by following 
the outstanding personalities who participated in its work. The major 
medical advances for which bellevue may claim eredit are thus dramatically 
portrayed, and the major points in the heritage of the hospital are stressed. 

The volume is well written, emphasis is placed where emphasis seems to 
belong, and credit is given where it is due. The technical ‘details are han- 
dled in such a way as to be understandable by the general public. This 
book should provide an understanding of the role of a public hospital in a 
large city and points out many of the pitfalls in the way of successful 
operation. It is recommended reading for those who retain an interest in 
the historical development of medical institutions. 


George Crile—An Autobiography. Edited with sidelights by Grace 
Crile. 2 Vols., 624 plus XIV and VII pages. Cloth. J.B. Lippincott 
Co. Philadelphia. 1947. Price $10.00. 


George Crile is so well known by reputation that most of his admirers 
want to know how he ‘‘got that way.’’ This autobiography answers many 
questions and should be an inspiration to those who want to help their 
fellow-creatures. 

Living on a farm, learning by the observation of animals, reading and 
thinking freely, strictly kept to his lessons by parents and grandparents 
and being put in a position of responsibility (teaching) at an early age, 
gave Crile an outlook or philosophy which determined his future successful 
actions. | 

The book is captivatingly written. It is both highly personal and fac- 
tual. Crile’s problems are live problems, his difficulties are not minimized 
and his determination to get to the solutions is not hindered by indecision 
but by trial and error. 

One of the sidelights by his wife on Crile’s personality can be illustrated 
by the paragraph on page 219, Volume I: 

‘*One hot summer day when wearing a white suit and a blue pin-striped 
shirt he came in quite seriously and said, ‘Grace, are you dressing me up 
like a dude?’ I laughed aloud and said, ‘Why no! Why?’ ‘Well,’ said he, 
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‘A nice looking man stopped me on the street today and, begging my par- 
don, asked me where I bought my shirt.’ ‘What did you tell him,’ I asked. 
‘‘I told him that he would have to ask my wife and I gave him your tele- 
phone number,’ he replied.’’ 

Dr. Crile’s associates had a stimulating effect upon him, and the auto- 
biography highlights their work and Crile’s opinion of them. Much of the 
work is given to medical subjects and his experiments in searching for the 
truth. 

A characteristic chapter (pp. 469-79) called ‘‘My List of Little Things,’’ 
describes how several unrelated incidences altered his direction in life and 
led to significant and lasting studies. 


Future of the American Jew. By Morpecai M. Kapian. 571 and XX 
pages. Cloth. Macmillan Co. New York. 1948. Price $6.00. 


Professor Kaplan of the Jewish Theological Seminary has put into con- 
crete form the reflections that have occupied the philosophical Jew who 
wishes ‘‘to live as normally and with as much dignity as is possible on 
this planet.’’ Beginning with the early 19th century he describes how the 
first attempts at self-expression met with failure. His basis of argument 
is that the Jew has a fear of being a Jew, that being a target for hostility, 
his maladjustment is related to his environment, particularly to the de- 
gree of nationalism in a country, and that anti-semitism is a malignant 
form of nationalism. He further holds that Judaism is necessary for those 
who feel the need of being wanted or who have the fear of being unwel- 
come because they are Jews. Professor Kaplan’s theory is that ‘‘ Jews 
should strive to achieve a separate religio-cultural community status which 
is analagous to that of the Catholic Church’’ wherein they cam be part of 
their structure without fear. Like other groups, the cultural and religious 
connections should not extend to their differences in political allegiance to 
the country in which they reside. 

In Part II of the book he states that there is needed a new understand- 
ing of the Jewish religion. He discusses the basie values which do not have 
to be discarded in the face of reality. There is a psychological interpreta- 
tion of such facets as faith, hope, humility, patience, justice and love. 

In Part III he lays down a pattern for the attainment of the good and 
beautiful in Jewish life. In a way he wants Jewish life to ‘‘mean belong- 
ing to a group which shall live on a standard more exacting than the legal 
requirements’’ by: (1) reinterpretation of the past; (2) readjustment to 
the present; (3) revitalization of Jewish study; (4) establishment of a 
University of Judaism for leadership training in Jewish customs. 

Altogether, this book is a serious attempt to outline a solution to an exist- 
ing Jewish problem, the writer’s strong point being that there is as much 
beauty and value in Judaism as in any other sccio-religious group. He has 
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a program in Part III which, if followed, he believes will lead to the Jews 
obtaining respect not only for each other but from other people. How- 
ever, this reader is of the opinion that at least half of the American Jews 
are so-called ‘‘marginal Jews’’ who will not fully agree with the author 
since they believe that assimilation is the answer to this present vital racial 
problem. 


Society as the Patient. [Essays on Culture and Personality. By Law- 
RENCE K. FRANK. Introduction by Lyman Bryson. 395 pages. Cloth. 
Rutgers University Press. New Brunswick, N. J. 1948. Price $5.00. 

This book is a compilation of 30 essays, treating the relationship between 
man’s personality and his culture. All have been previously published, 
the earliest in 1916. But each maintains a real pertinence today, when, 
probably more than ever before, each intelligent man is called upon to ex- 
amine his own thinking and to defend the ideology by which he lives. Some 
readers may resent the often laborious presentation, but certainly the alert 
among them will appreciate that Frank often challenges their thinking. 
Many of the statements made seem rather broad, but they are obviously the 
product of concentrated and sincere thought and are presented without 
apology. 

Typical of mankind in general, Frank is dissatisfied with the world today. 
Society as a whole seems rather sick as one realizes the multiplicity of 
social problems today, family disorganization, crime, strikes, juvenile de- 
linqueney, to name a few. The tendency is to blame the individual involved 
for trying to bulwark the accepted social order. Frank feels that this is 
all wrong, for each individual is only what the society has made him and 
the problems with which he becomes involved should be looked upon as the 
natural human reaction to general cultural change and progress. Perhaps 
it is normal, in a world of constant scientific and technological change, that 
man should be a little uncertain as to the accepted and sanctioned way of 
life. Very often in trying to protect himself, or merely to exist, a single 
individual may run head-on to collide with society as a whole. Frank sug- 
gests the necessity for a perspective where the social problems of today are 
looked on as the inevitable symptoms of progressive cultural change rather 
than as brought about by a few guilty, nonconforming individuals. Not 
that the individual does not have a definite role and responsibility, for it is 
necessary that each of us, as a member of society, assume responsibility for 
improving the social order. The tools for progress are available to every 
discerning person in such forms as art, psychiatry and education. But it 
is only after each man thoroughly examines and releases the pointless re- 
straints in his own conscience that he is qualified to try to influence the 
group—which could ultimately devise new institutions that would not bind 
man and merely teach conformity but would do some positive good. 
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This reader found it rather refreshing to see a treatise on the state to 
which man has brought the world, which also offered a practical plan for 
improvement and was presented with some optimism. For the possibility 
of change is always hopeful and Frank points out that it is only up to us 
to accept the responsibility for it. 


Elmtown’s Youth. The Impact of Social Classes on Adolescents. By 
August B. HouuINGsHEAD. 453 pages. Cloth. John Wiley & Sons, 
Ine. New York. Price $5.00. 


The author, associate professor of sociology at Yale, states that ‘‘This 
volume is an analysis of the way the social system of a Middle Western 
Corn Belt community (Elmtown, Home State, U. S. A.) organizes and 
controls the social behavior of high-school-aged adolescents reared in it. 
It describes the relationships existing between the behavior patterns of the 
735 adolescent boys and girls in the study and the positions oceupied by 
their families in the community’s class structure. Seven major areas of 
social behavior are covered—the school, the job, the church, recreation, 
cliques, dates, and sex. The study . . . on which we have reported was 
designed to test the hypothesis that the social behavior of adolescents is re- 
lated functionally to the position their families occupy in the social struc- 
ture of the community. 

‘*Although the degree of association between class and behavior varied 
from one activity to another, and was in no instance perfect, the coeffi- 
cients of contingency obtained were highly significant. That is, there is a 
functional relationship between the class position of an adolescent’s family 
and his social behavior in the community. Therefore, we can conclude with 
confidence that adolescents who have been reared in families that possess 
different class cultures may be expected to follow different behavior pat- 
terns in their responses to situations they encounter in their participation 
in the community’s social life. Furthermore, this study, if it has done 
nothing else, has demonstrated clearly that, for a complete cross section 
of a relatively homogeneous age and sex group in one community in con- 
temporary America, the home an adolescent comes from conditions in a 
very definite manner the wav he behaves in his relations with the school, 
the church, the job, recreation, his peers, and his family. . . . What the 
child learns in the home is carried out of it to the neighborhood, and the 
child is not aware of the connection between home influence and what he 
does. In this way, family background goes along with the child wherever 
he goes, and what he has learned in the home acts as a powerful influence 
on his behavior in non-family social situations.’’ 

According to Professor Hollingshead’s findings, the boy or girl reared in 
the better-class home has learned behavior patterns which are socially ac- 
ceptable and these adolescents will tend to follow these acceptable pat- 
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terns throughout their lives. On the other hand, there are those born into 
a low class of society who from their early age learn that they were born 
socially ‘‘wrong.’’ Usually, society will never fail to remind them that 
they do not come from the ‘‘right’’ stock. Also members of this latter 
group receive less supervision from parents, tend to mature more rapidly, 
and are free to make their own choices. Only after they begin to expand 
their social contacts to other neighborhoods, do they become aware that 
there are people socially different from themselves. 

‘*Situations which children face daily are defined in a general way by 
the communal, the class, and the family cultures, but they are defined ex- 
plicitly by the clique in which a child plays. Within the clique, definitions 
are placed on a situation which influence the child’s behavior in that situa- 
tion. The adjustments he makes to these definitions appear to be deter- 
mined by the meaning each has for him, in relation to the others, as it 
applies in the situation of the moment.’’ 

From a sociologie viewpoint Professor Hollingshead has done an excel- 
lent job. 

The Melodramatists. By Howarp Nemerov. 338 pages. Cloth. Random 
House. New York. 1949. Price $3.00. 


Although the theme of this book is presumably popular, it would seem 
that such a fine writer as Nemerov could have described the delinquencies 
and abnormalities of the Boynes in a more subtle manner. 

The story deseribes the breaking up of an old Boston family. A son 
seeks a divorcee because of infidelity, a daughter is involved with numerous 
men, another daughter seeks emotional outlets in religion and in opening 
her home for the protection of wayward women. As in many recent books, 
there is a psychiatrist involved. He is, again, a foreigner with character- 
istics which surely are not admirable and which would tend to lead the 
average reader to believe that psychiatrists were rascals. 

However, the author’s prose is excellent, and shows that he has a wide 
and speculative knowledge of psychoanalytic theory. 


The Devil in Massachusetts. By Marion L. STaRKEy. vii and 310 pages 
including notes and a selected bibliography. Cloth. Knopf. New 
York. 1949. Price $3.50. 

This is a factual report of the hysteria (that is, the psychosis of associa- 
tion) which led to the famous Massachusetts witcheraft trials over 300 
years ago. It is also a report of the mass psychoses of the people, which 
made the trials possible. It is a well-documented, well-written book of ab- 
sorbing interest to anybody concerned with mental disorders. 

As a New Englander, this reviewer thinks the designer of the dust cover 
did a dirty trick in burning a witch on it. 
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For Doctors Only. By Dr. Francis Leo GotpEN. 273 pages. Cloth. 
Frederick Fell. New York. 1948. Price $2.95. 

A quotation from the dust jacket best describes this book: ‘‘A Merry 
Mixture of Medical Humor.’’ The book contains 20 chapters, each per- 
taining to a different medical category. The chapter entitled ‘‘Who’s A 
Freud?’’ will be of interest to psychiatrists. 

Again quoting the dust jacket: ‘‘There is more truth than poetry in the 
saying that anybody who goes to see a psychiatrist ought to have his head 
examined. Asa matter of fact, anybody who passes up this book ought to 
see a psychiatrist.’’ While this reviewer would not be quite so emphatic, he 
believes this volume might be a weleome change of reading matter for all 
physicians. 


Toronto Doctor. By So: ALLEN. 390 pages including glossary. Cloth. 
Rock Publishing Co., Ltd. Toronto. 1949. Price $3.75. 

This novel concerns the daily lives and work of several gynecologists in 
a mythical Toronto hospital. Dr. Guy Fowley, a sadistic gynecologist who 
loves to operate, will be of special interest to psychiatrists. 

The story is well written in an interesting manner, but the reader is left 
‘‘up in the air’’ when, on page 386, the books ends—somewhat in the man- 
ner of a magazine serial installment. In all fairness, it should be men- 
tioned that a sequel, Toronto Surgeon, is announced by the publisher on 
the page immediately following the end of the story. It will pick up the 
thread of the novel where Toronto Doctor ends. 


Adventures in the Supernormal. A Personal Memoir. By EILEEN J. 
GARRETT. 252 pages. Cloth. Creative Age. New York. 1949. Price $3.50. 
Kileen Garrett is known as a sincere medium of undoubted ‘‘psychie 
powers’’—however one may regret the use of such an expression. Her 
present book is an extremely sketchy, autobiographical account of how she 
became one, and of some of the experiences of her mediumistie career. The 
child psychiatrist will be particularly interested in this volume for its re- 
cital of childhood experiences which include visions suggesting those of 
Joan of Are and other well-known religious figures. Some of the deserip- 
tions of childhood are vividly suggestive of the writings of Edward Carpen- 
ter—which may lead one to wonder just how suggestible a medium must 
be, for Mrs, Garrett tells of a later close friendship with Carpenter. There 
are also many points of interest for the study of hysteria and for what is 
sometimes called constructive schizophrenia, which may or may not be a 
condition for extrasensory perception. Mrs. Garrett’s book is plainly writ- 
ten, without apparent concealment or reservation, and should be of great 
interest for all concerned with extrasensory perception—a group which 
should certainly include all psychiatrists. 
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Conditioned Reflex Therapy. The Direct Approach to the Reconstruc- 
tion of Personality. By ANDREW SALTER. 359 pages with references 
and indices. Cloth. Creative Age Press. New York. 1949. Price $3.75. 
The easy way to review this book is to quote the dust cover: ‘‘ After 
reading the first three chapters, H. G. Wells said, ‘The destruction of psy- 
choanalysis is conclusive.’ ’’ Following which, one could question the qual- 
ifications of both Wells and Salter as therapists, with results which would 
be devastating. It is, perhaps, better to grit teeth and note the possibility 
that somebody has been mistaken about both Freud and Pavlov. When 
one enters upon a thesis with the conviction that he is dealing with irre- 
concilables, he is likely to develop that same firm assumption throughout it. 
Salter makes it plain that he is irreconecilably anti-Freudian. The reader 
who ean avoid excessive irritation by this point of view may discover, how- 
ever, that this volume contains valuable material in the field of what is be- 
coming known as short psychotherapy. 


The Rome-Berlin Axis. .\ History of the Relations Between Mussolini 
and Hitler. By ELizaABETH WISKEMANN. 376 pages with bibliography 
and indices. Cloth. Oxford University Press. New York. 1949. 
Price $5.00. 


It would require a specialist in a very difficult field—and one entirely 
removed from ours—to evaluate the material or the judgments summarized 
in Elizabeth Wiskemann’s volume. Assuming its basic soundness; and 
there is astonishing erudition and documentation; this book is invaluable 
as a report of the greatest psychopathology of all time. The Austrian tail 
wags the Roman dog—and the tail becomes the dog. This is not a study 
of the personal pathologies of Hitler and Mussolini; but they can readily 
be inferred from it. It is a basic book for any social scientist. 


These Also Believe. By CHARLES S. BrapEN. 491 pages, including two 
appendices and an index. Cloth. Macmillan. New York. 1949. 
Price $6.00. 


This seems to be about as objective a study of the American minority 
religious groups as can easily be imagined. It will please none of them 
whatever, but non-member students of the subject will be likely to concede 
the painstaking fairness with which Dr. Braden has reported this subject. 
He covers Father Divine, Psychiana, Christian Science, Spiritualism, Je- 
hovah’s Witnesses and Mormonism in considerable detail, and makes notes 
on other groups as well. 

Inasmuch as religious trends play such important parts in psychiatric 
disorders, this book should be invaluable for the psychiatrist. What seems 
like a psychosis may be the expression of the beliefs of an obscure religion. 
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Love and Death. A Study in Censorship. By G. Leaman. 95 pages. 
Paper. Breaking Point. New York. 1949. Price $1.00. 

This is a blazing indictment of the literary censorship which, legally or 
customarily, prohibits the presentation of frank sex in literature and ob- 
jects not one whit to frank murder. Legman covers the field from the 
mystery story and the comic book to more sophisticated mysogyny. He 
inquires plaintively why, if we can have annual floods of tales about sad- 
istic killings, we should not have ‘‘say three hundred juicily-titled por- 
nographie novels yearly, all ending with horrible punishment in the ve- 
nereal ward.’’ Legman cites a revolting description of murder by Edgar 
Allan Poe and inquires whether an equally frank description of a normal 
sex incident would be legal. At which point the reviewer would note that 
Mark Twain’s 1601 and de Musset’s Gamiani (if de Musset wrote it) are 
not circulated openly. ‘‘At least sex is normal,’’ says Legman. ‘‘Is mur- 
der?’’ The reviewer supposes he knows the answer to this question but 
does not know what one is supposed to do about it. It is the first time that 
he recalls seeing the unrespectable beginning of life and the violent ending 
of life contrasted in such a fashion. The reviewer, however, does suppose 
that the author’s question is squarely in the psychiatric field and that psy- 
chiatrists would do well to think about the answer. As far as he knows, 
Wilhelm Reich’s group is the only one to give serious attention to the prob- 
lem—up to this date. 


Genetics, Paleontology, and Evolution. Glenn L. Jepson, Ernst Mayr 
- and George Gaylord Simpson, editors. x and 474 pages with glossary 
and index. Cloth. Princeton University Press. 1949. Price $6.00. 
The Committee on Common Problems of Genetics, Paleontology and Sys- 
tematies is responsible for this book. It is a survey in time and the evolu- 
tion of life of what we know about this earth. Few medical specialists are 
equipped to comprehend all the ramifications of research in this virtually 
unlimited field. It covers, however, the basic information on which the sci- 
ence of mankind has been constructed. A number of the contributions are, 
in fact, fundamental for psychiatry. In particular, the chapter by J. B. S. 
Haldane on ‘‘Human Evolution: Past and Future,’’ is a most important 
contribution. He says: ‘‘It is of the utmost importance that the idea 
should not be spread abroad that we can improve the human race to any 
serious extent by sterilizing individuals who do not come up to certain 
standards. . . . The killing of 10 per cent of civilized humanity by atomie 
bombs might not end civilization. The vast crop of abnormalities pro- 
duced by another irrradiated 10 per cent might do so. . . I am convinced 
that the knowledge required [to direct human evolution], both of the past 
evolution and present genetics and cytology, is considerably greater than 
the whole body of scientific knowledge on which our civilization is based,’’ 
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Social Psychology of Modern Life. By Steuart HENpDERSON Britt. 703 
pages. Cloth. Rinehart and Company, Ine. New York. 1949. Price 
$4.50. 


Dr. Britt states: ‘‘After reading this book, you should be able to give 
meaningful answers to many practical questions of everyday life. What 
are the psychological devices used by ‘rabble rousers’? What are the under- 
lving myths and legends that cause friction between Gentile and Jews? 
Why do social movements that compromise Utopia seek converts? Why do 
people like to go to motion pictures which frighten them and make them 
ery? Why do educational institutions constantly raise money by appealing 
to ‘school spirit’ instead of saying that money is needed to build labora- 
tories and to pay professors? What are the factors that create stereotypes 
of the college professor, the lawyer, the family physician? Can personality 
be judged from the voice? How are propagandistie devices being used at 
the present time by all sorts of people and organizations to influence you?’’ 

There is little doubt that Dr. Britt has accomplished his objective. The 
book is well written and the facts clearly stated. He covers the scope of 
his subject well with a division of the book into six parts. Part I deals 
with social psychology and its methods; Part II discusses the biological 
and social foundations of behavior; Part III is concerned with some indi- 
vidual factors of social adjustment; Parts IV and V deal with behavior in 
the presence of others and the social psychology of institutions, respectively. 
The last part is a diseussion of social conflicts. There are 38 excellent illus- 
trations. 


The Psychology of Personal Adjustment. Second edition. By Frep 
McKinney. 752 pages. Cloth. John Wiley and Sons, Ine. New York. 
1949. Price $6.00. 


The author states: ‘‘It is the purpose of this book to help the student to 
know himself, his basie motives and traits, to understand those around him, 
and to envisage the college environment as a source of effective self-develop- 
ment for the future.’’ 

The general theme is personal adjustment in college, with discussions 
pertaining to adjustment to work and efficiency ; development of a philoso- 
phy of life; social adjustment; affection and marriage; and inner adjust- 
ment. The last chapter of the book deals with the well-adjusted personality 
and a wholesome society, and to an integration of various aspects of adjust- 
ment toward a wholesome social perspective. 

There is no doubt that this book will be of tremendous help to the col- 
lege student and those who are called upon to help maladjusted individuals. 
It is well written, easy to understand and offers suggestions for improve- 
ment to those who find their problems difficult to handle. 











BOOK REVIEWS 165 


Individual Behavior. By DonaLp SNyaG and ArTHUR ComBs. 386 pages. 
Cloth. Harper & Brothers. New York. 1949. Price $3.50. 


This book presents a new way of looking at behavior by shifting the field 
of observation from the experiences of the observer to that of the behaver. 
As the authors state it, ‘‘To fill the needs of our times psychology must 
provide a more adequate frame of reference tor understanding individual 
behavior. To meet this challenge we propose to develop in this book an 
alternative frame of reference. We have described the external approach 
to human behavior as observing behavior from an outsider’s point of view. 
There is another way in which we ean observe behavior, however, which we 
shall examine in this volume. That is, we may observe human behavior 
not from the outsider’s point of view but from the point of view of the be- 
haver himself. This frame of reference has sometimes been called the phe- 
nomenological approach and sometimes the personal approach to behavior.”’ 

Obviously, if we could know the individual’s frame of reference and his 
phenomenological self we could understand him better, predict his behavior 
and alter undesirable patterns. However, it is questionable whether we 
can ever know another’s frame of reference. Projective techniques aim at 
this although they leave much to be desired. The system proposed by the 
authors is a step in the right direction; yet adequate proof must be offered 
that it will work. 


New Hope for the Handicapped. By Howarp A. Rusk, M. D., and 
EvuGenE J. TAyLor. 231 pages with index. Cloth. Harper & Brothers. 
New York. 1949. Price $3.00. 


This book is based on the rehabilitation programs of the military services 
and the Veterans Administration from the time the patient enters the hos- 
pital until he leaves to lead a productive life again. It includes his medi- 
cal care, physical therapy treatments, the re-training of the paralyzed, the 
blind, the deaf, the arthritic, the cardiac, the tuberculous and others. It 
shows the amputee how to use artificial devices properly, and how manual 
arts, occupational therapy, education and vocational therapy aid in re- 
covery. 

The authors refer to the civilian population in relation to accidents and 
crippling diseases, medical care and what can be done for rehabilitations. 
They point out why hiring the handicapped is good business. 

Included in the book is an interesting chapter on Bellevue Hospital, with 
reference to its medical, physical and rehabilitation centers. One chapter 
is on occupational therapy and its part in the rehabilitation program. Sev- 
eral interesting case histories are given. Also included are a foreword by 
Bernard M. Baruch and an excellent index, 
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Mirror of Your Mind. By Lawrence Goup. 190 pages. Cloth. Fred- 
erick Fell, Inc. New York. 1949. Price $1.95. 

‘‘In Mirror of Your Mind,’’ says the author, ‘‘I suggest solutions to 
many of the daily problems that arise in your mind and, in this forthright 
book, I explain what people are like, and leave to others the theories of 
what they ought to be. I point out the reality which each of us must face 
and to which we must adjust ourselves in order to find happiness and satis- 
faction.’’ He feels that his book can have a most useful effect on the kind 
of life a person wants to live; it can give sufficient understanding of per- 
sonal problems to provide a better personal adjustment to life. 

The book is of the question and answer type with over 200 questions. 
Questions such as the following are answered: Is there an ideal age for 
marriage? Do Hollywood divorcees weaken popular respect for marriage? 
Are feminine sex delinquents slaves of passion? Can marriage be happy 
without physical attraction? Does sparing the rod really spoil the child? 
Can intelligenee be acquired? When does mental ability reach its height? 
Is it a woman’s own fault if she loses her husband? A rather large field is 
covered, including such topics as love, marriage, divorce, emotional ma- 
turity, sexual maladjustment, child guidance, adolescence, everyday psy- 
chology, getting along with others, friendship, work, money, health, mental 
illness, aleoholism, middle age, and old age. 

The material in the book is rather interesting but most superficial. Ob- 
viously, it is intended for lay consumption, and as such can do no great 
damage. 


Sex and Marriage. Burdett Wylie, editor. 348 pages. Cloth. World 
Publishing Co. New York. 1949. Price $3.00. 


This book contains a series of chapters covering many phases of sexual 
activities. Each is written by an outstanding authority in the field. The 
book is coneerned with not only the physiological aspects of sexuality, but 
also with the more important matter of selecting a mate and the responsi- 
bilities of parenthood. The aim is to provide adequate sex knowledge for 
those entering marriage so that the possibilities of adequate marital ad- 
justment can be good. As the author puts it, ‘‘Perhaps it might not be 
unreasonable to suggest that everyone applying for a marriage license 
should be obligated first to read this, or similar work. If applicants for 
an automobile driver’s license are required to pass a driving test, certainly, 
everyone planning to spend his life in marriage should be asked to prove 
that he or she is intelligently prepared and responsible. Too many have 
failed, and are continuing to fail, in the role of husband and wife.’’ 

This text is well written, easily understood and thoroughly covers the 
area of sex and marriage. It is highly recommended for those about to 
enter marriage and others who find marital discord resulting from faulty 
sexual adjustment. 
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The Story of the Johns Hopkins. By Brerrram M. BerNnueErm, M. D. 220 
pages with appendix, bibliography and index. Cloth. Whittlesey 
House. New York. 1948. Price $3.50. 


Dr. Bernheim has performed a double function in the writing of this 
book. First he has traced the fabulous history and development of The 
Johns Hopkins from its unorthodox beginnings through its blooming 
glories. He has written well and searchingly. He has portrayed the dy- 
namies of the developments in the personalities of those whose efforts re- 
sulted in outstanding achievements. However he has done more, for he 
has also discussed and analyzed policies which have shaped and are shap- 
ing today, the practice and the teaching of medicine. The resident system, 
the concentration of power and work in the hands of the professor as head 
of the department and the full-time system for teachers and clinicians, all 
these are reviewed from a refreshingly personal viewpoint. This chroni- 
calling of the suecesses—huge as they have been—and the mistakes (in the 
opinion of the author) has resulted in a volume which makes for interest- 
ing and thought-producing reading. From such recordings and experi- 
ences as these may come the wisdom needed by those who are now engaged 
in remodeling the general principles of medical education. 


Actions and Passions. By Max LERNER. 367 pages. Cloth. Simon and 
Schuster. New York. 1949. Price $3.00. 


Mr. Lerner is one of the outstanding liberals in America. His work has 
served as a rallying point for liberals everywhere and as a tremendous aid 
in the crystallization of their thinking. 

The author deals with phenomena he has experienced as a traveler, lee- 
turer, newspaperman, theatergoer. His scope of adventure has been so 
large that he is able to draw material from many different avenues of life. 

Part I of this book contains a discussion of the need for the reawakening 
of liberal forces in America; Part II an excellent outline of the economic 
and political basis for a really independent, non-communistie progressive 
movement; Part III a suggested plan for a foreign policy and a philosophy 
of world change. 

The book is extremely well written; the material clearly stated; and the 
issues thoroughly discussed. 


The Innocent. By EvELYN Piper. 241 pages. Cloth. Simon and Schus- 
ter. New York. 1949. Price $2.50. 


This ‘‘novel of suspense’’ appears to be based on the belief that uncon- 
scious processes cannot only become conscious but can be controlled rather 
crudely by the principle of suggestion. It is a story of particularly un- 
pleasant multiple murders. There is a doctor who is entirely credible; 
not much else is. 
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Adolescent Development. By E.izasetH Hurwock. 566 pages. Cloth. 
McGraw-Hill Book Co. New York. 1949. Price $4.50. 


The author’s purpose is to give a typical picture to the reader of the 
development of the individual during the adolescent years. Various phases 
are discussed with particular emphasis on changes in attitudes and be- 
havior from those of childhood. Much space is devoted to a discussion of 
physical changes and maturation of the sex apparatus, because the author 
feels that these changes exert a profound influence on the individual’s psy- 
chological behavior. Justification for this viewpoint is offered in evidence 
which shows the close relationship between physiological and psychological 
aspects of development. 

Among the interesting topics are the problems of adolescence; effects of 
physical maturity on behavior and attitudes; emotions in adolescence ; so- 
cial behavior; personal interests; sex interests and behavior; personality ; 
and meaning of maturity. 

Of special interest are the topics dealing with sexual interests. The ma- 
terial includes the beginnings of heterosexual interests; problems resulting 
from sexual maturity; the pattern of heterosexual development; sex aver- 
sion; ‘‘erushes’’ and hero-worshipping; and ‘‘boy-crazy and girl-crazy’’ 
states. 

This book is recommended as a basic text for courses in adolescent psy- 
chology. It is extremely well written and easy to follow. The author of- 
fers data from experimental studies, summarizes her topics and gives gen- 
eral conclusions. In addition, she has covered the field well, drawing from 
all recent experimental work through 1947. 


The Psychology of Everyday Life. By James Drever. 180 pages. Cloth. 
The Sherwood Press. Washington, D.C. 1949. Price $3.00. 

This is another book on psychology intended for the lay public. The 
author states, ‘‘It is not an elementary textbook of psychology nor is it a 
popular account of some of the marvels of psychology with all the psychol- 
ogy left out. It is popular, indeed, in the sense of being intended for the 
general reader, but from the first to the last it is a serious attempt to pre- 
sent, as far as possible in non-technical language, the main facts of the sci- 
ence so far as these touch the life of the man in the street.’’ 

The contents contain discussions of appetites and instincts; emotion, 
mood and sentiment; social interaction; play, relaxation, and mirth; de- 
fense mechanisms; perceiving; sounds and colors; tastes and flavors; re- 
membering and forgetting; imagining and thinking; illusions, hallucina- 
tions and dreams; spiritistic phenomena. An appended bibliography is in- 
cluded for the reader who wishes to pursue the study of a particular topic 
beyond the scope of the book. 

The book is well written, interesting and simple enough for the non- 
technical reader to understand. 
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The Midnight Gardener. By Max White. 367 pages. Cloth. Harper 
& Brothers. New York. 1948. Price $3.50. 


This biographical novel of the great nineteenth century French poet, 
Charles Baudelaire, is in the overall picture a highly impressive job al- 
though it has some minor failings. There may be a tendency in some bi- 
ographers to select a few incidents and play the spotlight upon them, it 
would appear that the author has managed to squeeze practically every- 
thing that ever happened to his subject into this skillfully-written work. 

White shines most when he is in the role of novelist, and it is when he 
draws on biographical sources that there are moments of weakness. One 
excellent portion is in his dealing with the strange affair between this mas- 
ter of language and.the uneducated mullato beauty, Jeanne Duval. 

The life of Baudelaire has much to offer to any writer and White has 
taken full advantage of the poet’s fascinating facets. We see a sensitive 
youth, steeped in mother-worship, petted and spoiled by her, with the re- 
sult that he never forgave her second marriage. It was a strange triangle 
this, with mother, mistress and the poet-dandy caught in a web of exotic 
sensations and jealousy. 

The novel may suffer from being overwritten, it may have snatches of 
unnecessary vulgarity, but it is certainly a fascinating tale as White takes 
Baudelaire and his mistress down into the depths of horror and degrada- 
tion. 


Angel’s Camp. By Ray Morrison. 263 pages. Cloth. W. W. Norton & 
Co. New York. 1949. Price $3.00. 


This is the first novel of a young probation officer in the California area, 
dealing with the life at a camp for delinquent boys; it may, at a slight 
stretch of the imagination, be an attempt to do in literature what a film 
like The Quiet One achieved on the screen. 

Camp Mathews, known to the inmates as ‘‘Angel’s Camp,’’ was some- 
thing new in the battle against juvenile delinquency, since it had no guards, 
punishments, bars or walls, and relied solely on the consciences of the boys 
to remain. In fact, eseape was even encouraged with the counselors advis- 
ing the boys on the best method of flight, not forgetting of course, to men- 
tion the consequences of capture. 

The main characters are an idealistic Scotsman and a tough 16-year-old, 
who has been picked up for ‘‘rolling drunks.’’ The successful regeneration 
of this lad by the counselor is the central theme. There may be times 
when this story becomes over-simplified in tracing causes, and the Scot has 
a tendency to become too introspective for a livable character. While it 
may not reveal too much that is sensational in the treatment of wayward 
youth, the author has set down a gripping tale to shed hope on a subject 
shrouded in despair. 
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The Family of Tomorrow. The Cultural Crisis and the Way Out. By 
Cart C. ZIMMERMAN. 250 pages. Cloth. Harper & Brothers. New 
York. 1949. Price $3.50. 


Professor Zimmerman of the department of sociology at Harvard Uni- 
versity has many books to his credit. This most recent one is not only a 
continuation of his thoughts which were outlined in Family and Cwiliza- 
tion, but a review of the systems of family organization as traced through 
history, thereby showing a constant change in family authority caused by a 
changing culture. Zimmerman aims to ‘‘tell us why this change is so prev- 
alent, what it means to our civilization, and what we might want to try 
to do about it.’’ However, as with many books, the intended purpose is not 
fully carried out. Over seven-eighths of the book are devoted to an his- 
torical analysis of the family system and the writings of such men as 
Erasmus, Luther and John Milton. 

The author advises the reader that ‘‘tomorrrow . . . refers to social and 
not mathematical time,’’ yet one gains little information as to possible pro- 
cedures in solving the problems of ‘‘a great civilization faced with a prob- 
lem of internal decay.’’ 

This book is very well written, and contains valuable information but 
‘‘the family of tomorrow”’ and ‘‘what we might try to do about it’’ do not 
have the space that one should expect in view of the title. 


The Psychology of Social Classes. By RicHAarp CENTERS. 244 pages. 
Cloth. Princeton University Press. 1949. Price $3.50. 


The author states, ‘‘This volume is not another treatise of opinion. It is 
primarily a research report which attempts to analyze and interpret em- 
pirical data gathered with specific reference to the problem of class con- 
sciousness in publie attitude surveys carried out in 1945-1949.’’ Mr. Cen- 
ters sets forth an analysis of the nature and determinants of class con- 
sciousness in American culture. The data, upon which the author’s con- 
clusions are based, were obtained in special person-to-person interviews 
with over a thousand representative American males. His study considered 
such topies as political and economic attitudes; the criteria of class mem- 
bership ; the relations of social classes and attitudes; and the economic, so- 
cial and psychological determinants of class allegiance and attitudes. 


A Crescent Moon. By Ernven SHaw. 313 pages. Cloth. William Mor- 
row and Company. New York. 1949. Price $3.00. 


This is a novel of character set in a small town in the Midwest. The 
Wiles family looks forward to money from Mr. Wiles’ fruitless inventions ; 
the Peabodys look forward to nothing ; Edith Windsor looks only for peace. 

The book is rather well written but does not hold interest. 
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The Faith of a Scholar. Kierkegaardian Philosophy. By Davin F. 
Swenson. 159 pages. Cloth. The Westminster Press. Philadelphia. 
1949. Price $2.50. 


Dr. David F, Swenson, head of the’ philosophy department at Colum- 
bia University at the time of his death in 1940, was one of the first people 
in America to ‘‘discover’’ Kierkegaard’s subjective approach to issues of 
life and thought. In his posthumous book entitled The Faith of a Scholar, 
Professor Swenson ably presents the gist and essence of Kierkegaardian 
philosophy in readable prose. 

The volume is essentially a series of lectures by Dr. Swenson in the 
realms of philosophic thought. He speaks briefly and intelligently on the 
dignity of human life, progress in religious thought, evolution and life 
values, the functions of intelligence, views concerning supernaturalism, and 
the source of moral power. Dr. Swenson had studied under Woodbridge, 
and many of his opinions are as much derivatives from that teacher as 
from Kierkegaard, whose genius he extolls. 

In The Faith of a Scholar, Professor Swenson proves that he possessed 
a naturally logical and dialectical mind. In turn, he sees in Kierkegaard 
a thinker of wit, pathos, irony, humor, even of passion. In his own book, 
Professor Swenson reiterates many of Kierkegaard’s thoughts. To be 
sure, the lectures do not deal directly with the ideas of the Danish philoso- 
pher, but they are best understood in the light of the influence of Kierke- 
gaard on Swenson’s thinking and expression. 

The lectures in The Faith of a Scholar have in them a marked unity both 
in respect to a consistent philosophic point of view and a deep and un- 
wavering Christian faith. It is a quiet book, sound in perspective, straight- 
forward ; in short, because of the strength of Swenson’s faith, together with 
his high intellectual honesty, the book’s significance extends beyond the 
contemporary. Many of Professor Swenson’s students will see in The 
Faith of a Scholar the expression of their teacher’s insight. To others, 
the book will afford a means of delving into Kierkegaardian thought 
through these interpretations by a clear-thinking philosopher. 


The Psychological Origin and Treatment of Enuresis. By STEVENSON 
SmitH, Ph.D. 70 pages with bibliography. Cloth. University of 
Washington Press. Seattle. 1948. Price $1.75. 


The first seven chapters of this slim book contain much good advice and 
suggestions for the parents of bed-wetting children. The reviewer is not 
in full agreement with all the technical aids suggested for training but ap- 
proves the general matter. He does question in particular the suggestion 
of administering benzedrine or caffeine, even though the advice is qualified 
by ‘‘when prescribed by the examining physician.’’ 
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We, The Parents. By Siponie MATSNER GRUENBERG. 303 pages. Cloth. 
Harper & Brothers. New York. 1948. Price $3.50. 


All parents should find this volume of great value in helping them to 
understand their children from infancy through adolescence as growing 
personalities. The presentation is comprehensive and is evidently based 
upon the author’s own broad experience with children and upon a knowl- 
edge of the personality as a dynamic process. 

No hard and fast rules are offered to the parent, but rather guidance 
through understanding. It is recognized that the child needs control, but 
also needs an opportunity to grow and to express his individuality. 

This book should give comfort and reassurance to the parent who is too 
easily alarmed when hs child naturally fails to conform to all the criteria 
of proper behavior, but there is no implication that the child should be 
permitted unlimited freedom. When in doubt, the parent may seek assist- 
ance through clinics or consultation bureaus for an explanation of be- 
havior that seems to be reaching the proportions of a problem. 

Most parents are particularly uncertain about the approach to sex edu- 
eation. The author presents this subject very realistically. Of particular 
significance is the statement: ‘‘We are coming to understand that educa- 
tion involves much more than the transmitting of information and impos- 
ing rules.’’ A simple, rational approach does not readily resolve con- 
flicts that exist on an emotional or instinctual basis. 

Those who are working with children will find this book a valuable ref- 
erence work to recommend to parents. 


The Golden Net. By Rusy Repincer. 434 pages. Cloth. Crown Pub- 
lishers. New York. 1948. Price $3.00. 


The Golden Net is a novel which holds one’s interest from beginning to 
end by presenting a realistic human drama which has its setting in a small 
western college. What adds to this realism is the author’s understanding 
of personality structure and the conflicts relating to growth and to inter- 
personal family relationships. 

Personality patterns of the various characters are, on the whole, well 
established and consistent throughout the novel. Because of this the au- 
thor does not indulge in any miracles of personality transformation. 
Through emotional growth and maturity, some of the characters are able 
to resolve their conflicts; others are so conditioned that they continue close 
to the borderline of mental ill health; and others have built up defenses 
which permit them to go along relatively comfortably through life in spite 
of certain weaknesses of character structure. 

It is refreshing to read a book in which the author does not build a plot 
around a lurid presentation of overt sexuality as the principal basis for 
realism. 
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Pulse Beats. By E. R. Franx. Illustrated by Oscar Liebman. 61 pages. 
Paper boards. Greenberg: Publisher. New York. 1948. Price $2.00. 


On reading this group of Freudian poems by E. R. Frank, one is struck 
more by the colorful and poetic usage of the words themselves than by the 
thought content of the poems as a whole. There are one or two outstand- 
ing poems, such as, ‘‘ All of My Forevers’’ and ‘‘ Waiting in a Hospital’’ 
wherein the author has indeed succeeded in striking at the core of the 
reader’s heart, but on the whole, one is apt to be caught by the vivid pic- 
turesque phrasing, only to be left with a sense of bewilderment, on read- 
ing to the end, as to the positive thought in the author’s mind, and what he 
intends to convey. The lines sean well, with an absolute lack of anything 
jarring, producing a comfortable rhythmie lull. 

Oscar Liebman is to be highly praised for the superb illustrative work 
that he has done in this book. His imagination and artistry have well nigh 
made a little masterpiece of each plate. To sum it up, it is a book worth 
while looking into if you are in a pondering mood, the illustrations giving 
added satisfaction. 


They Move with the Sun. By Danii. Tayior. 278 pages. Cloth. Far- 
rar, Straus & Co. New York. 1948. Price $2.75. 


Dr. Taylor, in this, his first novel, gives us a biography of Dr. Harry 
Leber, psychiatrist, who, due to provocative questions by a patient, begins 
to review his own life. Born ‘‘on the other side of the tracks’’ of parents 
who are far from compatible, equipped with an intelligent and idealistic 
psyche he suffers from many conflicts of a psychosexual nature. His tend- 
ency to protect the unfortunate persons whom he meets increases the prob- 
lems to which he has to adjust. These are the forces which drive him to 
become a physician and psychiatrist instead of a writer. 

The author’s foreword states, ‘‘This volume, They Move With the Sun, 
is the first of a series. It is a complete novel in itself. At the same time, 
it is the beginning of a larger work in prugress entitled Man, a Many- 
Sided Mirror—a phrase from Shelley’s Prometheus Unbound. Each of the 
subsequent novels, while interlocking, will be complete within themselves. ’’ 


Studies of Children. Gladys Meyer, editor. With an introduction by 
Dorothy Hutchinson. 176 pages. Cloth. Kings Crown Press (for the 
New York School of Social Work). New York. 1948. Price $2.50. 


These essays, written by graduate students of the New York School of 
Social Work, cover a considerable range of familial, sociological and per- 
sonality problems. The reporting is better than competent, and the book 
can be recommended for the attention of all social workers, child guidance 
personnel and public health nurses. 
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Humanism as a Philosophy. By Coruiss LAMONT. 368 pages. Cloth. 
Philosophical Library. New York. 1949. Price $3.75. 


Dr. Lamont stresses the view throughout this erudite and significant 
book that humanism is not only a philosophy with a world ideal, but is an 
ideal philosophy for the world. The humanist viewpoint even surmounts 
national and sectional provincialisms, he argues, and provides a concrete 
opportunity for overcoming the age-long cleavage between East and West. 
In fact, according to the author, under the philosophy of humanism every 
people—every person, therefore—has a moral obligation to humanity as a 
whole. 

Humanism as a Philosophy is truly a philosopher’s testament. Dr. La- 
mont gives evidence of profound scholarship coupled with understanding 
of men and events. He describes in clear and concise terms the way of 
life known as humanism. The author would have his readers believe that 
humanism sets up as the chief end of human endeavor the freedom, the 
happiness, the progress of all mankind. Dr. Lamont traces the history of 
the brand of philosophy he deals with; and he makes a careful analysis of 
the scope and prospects of the humanist movement in both religion and 
philosophy in our day. 

Dr. Lamont is systematic, even unequivocal. ‘‘ Humanism constitutes,’’ 
writes the author, ‘‘the most accurate, the most appealing, and the most 
universal rallying point for men of intelligence and good will in our mod- 
ern era.’’ Dr. Lamont does not concern himself over-much with the am- 
biguities of the philosophy. To him, it is a constructive philosophy that 
goes far beyond the negating of errors in thought to the whole-hearted af- 
firmation of the joys, beauties and values of human living. In this sense, it 
has psychological overtones and pragmatic nuances. There is no place, Dr. 
Lamont indicates, in the humanist world-view for either immortality or 
God in the accepted meanings of those terms. Objective reality, further, 
or what may be termed an external world including matter, substance, 
events, and such, exists antecedently to and independently of the human 
mind, or any other conceivable mind. Also, the humanist argues that the 
universe of nature shows no favoritism toward man or any other of its crea- 
tures. However, nature’s neutrality toward the human race does not mean 
that man is an alien in this world. Basically, for humanists, there is no 
deep and inscrutable theological or cosmological problem connected with the 
presence of evil in experience. And humanism recognizes change as a fun- 
damental element in the universe and society. 

Humanism as a Philosophy is a provocative and stimulating book. It 
takes the position that human life, like nature as a whole, is shot through 
with contingency. But the main emphasis of the humanists is on man’s 
relationship to the world. Humanism stands for ‘‘the wide synthesis of 
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values’’ in living. ‘‘That supreme synthesis’’ of values, in Dr. Lamont’s 
words, ‘‘can perhaps best be described as a greater and greater sharing of 
the good things of this life on the part of more and more persons in every 
eountry.’’ For humanists, the formula of ‘‘the greatest happiness of the 
greatest number’’ expresses the merging of an ethical and a democratic 
ultimate. 


Public Health in the World Today. James Stevens Simmons, briga- 
dier-general, U. S. Army, ret., dean, Harvard School of Public Health, 
editor; Irene M. Kinsey, assistant editor. With a foreword by James 
Bryant Conant, president of Harvard University. XVIII and 332 
pages with 17 figures. Cloth. Harvard University Press. Cambridge, 
Mass. 1949. Price $5.00. 


‘*Dedicated to a new concept of service through public health, and to a 
new vision of the world of the future 

—a world in which man will be wise enough to limit his propagation to 
the potential fertility of the earth 

—a world in which he ean provide for himself and his family a peace- 
ful place in the sun with adequate food and shelter 

—a world in which he and all his kind can live, work, and walk with 
the dignity of a civilized animal in full physical, mental and moral health.’’ 

This book serves an ambitious purpose. No one is more worthy to open 
the discussion on Public Health in the World Today than the two distin- 
guished Harvard University leaders, James B. Conant, Harvard president, 
who wrote an epistemologie foreword and James S. Simmons, the dean of 
its school of public health, who took a lead in medias res by sketching the 
problem and its implications with the help of a concrete case. 

The book gives a balance of the development and the present state of 
publie health and preventive medicine in the United States and the world 
abroad, discussing every category of object and subject. The most valuable 
part is the programatic outlook and the outline of the problems which face 
the medical profession and especially the public health man. 

Geriatrics, industrial and transportation medicine, the problems arising 
from the atomic era, the part played by the United Nations—these are the 
main topics which must be included today in the field of interest and 
studies of the physician. 

The 24 chapters have individual authors who are the outstanding au- 
thorities in their respective fields. One feels the lively atmosphere of sci- 
ence and of progress and the high level of a Harvard forum which stimu- 
lates and inspires. It is a book which no one will put aside unfinished. It 
cannot be recommended highly enough to the members of every branch of 
medicine and of the science of human relations. 


PART I—1949—M 
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A Star Called Wormwood. By Marrna Bacon. 250 pages. Cloth. 
Random House. New York. 1948. Price $2.75. 


Because of the author’s familiarity with Italy, Martha Bacon is able to 
create an interesting background for her story. One can sense the beauty 
and charm of the country as well as the poverty and desolation. In addi- 
tion she has, with some success, presented the uncertainty and insecurity 
that people experience in a totalitarian state. However, the plot is most 
unusual and the characterizations are ill defined. Although the principal 
personalities are American, it is difficult to identify with any of them or 
to understand their motivations. If the author had a better knowledge of 
personality structure, her characterizations might be more realistic. The 
story, as a whole, is more comparable to the recapitulation of a dream than 
a living event. 


Stop Forgetting. By Bruno Furst. 299 pages with index. Illustrated. 
Cloth. Greenberg: Publisher. New York. 1949. Price $2.95. 


Memory, like muscle, says Dr. Furst, can be developed by proper train- 
ing and in this book he demonstrates how, by the use of memory tests and 
exercises which strengthen the powers of observation and concentration and 
train the formation of associations, along with the use of the principles of 
classification and of the chain method, number code, basic list and hook 
method, memory in general can be raised to a higher level—from which it 
can be put into better practical use in any situation in business or social 
life. Several former students describe in the book how they apply this 
system in their various professions and occupations. 





The Long Walk. By Betsry Barton. 282 pages. Cloth. Duell, Sloan 
and Pearce, Inc. New York. 1948. Price $3.00. 


The setting of this well-written novel is in a veteran’s hospital, on the 
wards for the men with spinal injuries, during the post-World War II pe- 
riod. During the course of a day and a night, the author reflects on the 
lives of some of the patients and staff-members, including the fear and 
frustration of Janet, who, too, has been crippled by a spinal injury. She 
has been rehabilitated and is at the hospital as a source of inspiration to 
the men. Each individual who is striving to overcome limitations, inade- 
quacies, feelings of guilt, fears and frustrations, finds some solution through 
the struggle of others and gains a renewed faith in the ultimate obtaining 
of peace and security. 

This is not an ordinary hospital novel; it is vital and conveys deep feel- 
ing of the physical as well as the mental struggles of the characters de- 
picted. 
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Syphilis: Its Course and Management. By Evan W. THOMAS. xix 
and 317 pages. Cloth. Macmillan. New York. 1949. Price $5.50. 


Dr. Thomas is professor of clinical medicine at the New York Univer- 
sity, College of Medicine. His experiences at the Rapid Treatment Center 
at Bellevue Hospital are very clearly recorded. The reader, seeing the 
charts, can readily agree with the author’s recommendations and conclu- 
sions. He has a good chapter on reagin titres and the discrepancies be- 
tween the complement fixation and Kahn tests. Like other syphilologists, 
he has his troubles with false positives, which he classifies into two groups, 
and for which he suggests treatment if one wants to play safe. He brings out 
the important difference between the diagnosis of the presence of neuro- 
syphilis and the diagnosis of its activity. Practically all the phases of 
syphilis are discussed. Chapter 16 is written by Theodore J. Bauer, chief 
of the venereal disease division of the United States Public Health Service, 
on the publie health aspects of syphilis. There are 68 figures including 
charts and photographs. 

This book should be in the hands of all physicians interested in the diag- 
nosis or treatment of syphilis. 


The Venereal Diseases. i}y JAMES MARSHALL. xvi and 369 pages. Cloth. 
Maemillan & Co., Ltd. London. 1948. Price $5.50. 


Dr. Marshall is director of the venereal disease clinic of the Royal North- 
ern Hospital, London. In the second edition of his book, he has added 
penicillin treatment of the venereal diseases. He agrees with most authori- 
ties that in late syphilis massive doses must be used. He feels that inade- 
quate treatment in the early stages is worse than no treatment. Due to 
an apparent insufficiency of penicillin in England, he has included and 
devoted much space to the older methods of treatment. Only 25 pages are 
devoted to venereal diseases other than gonorrhea and syphilis. There are 
105 figures and eight color plates. It is an entirely practical book. 


The Harvard List of Books in Psychology. Compiled and Annotated 
by the Psychologists in Harvard University. 77 pages. Paper. Har- 
vard University Press. 1949. 


The department of psychology and the department of social relations in 
Harvard University has compiled a list of 612 books which they regard as 
important and valuable in present-day psychology. 

The compilation is primarily intended for Harvard undergraduates, and 
graduate students working in the fields of experimental, physiological, 
clinical or social psychology ; however it is expected that it may be helpful 
to others and even be of interest to the layman who wishes to know what 
psychologists are saying about this or that topic and what books are being 
used in universities. The scope covered is large and important omissions 
are few. 











178 BOOK REVIEWS 

Personal Adjustment in Old Age. By Rutu SHONLE CAVAN, ERNEST 
W. Bureess, Ropert J. HArGHuRsT and HrersBert GOLDHAMER. 199 
pages. Cloth. Science Research Associates, Inc. Chicago. 1949. 
Price $2.95. 


In the past 25 years there has been a gathering public concern with, and 
scientific interest in, the problems of aging. The increasing proportion of 
the aged, along with the urbanization of life, has accentuated their prob- 
lems and has shown the need to improve more than merely the economic 
status of the old. This book, the first report of a 10-year research project 
at the University of Chicago on the problems of aging illustrates society’s 
failure to provide a place in its structure for the old. It examines culture 
patterns of age groups, societal expectations and demands, and current the- 
ories of personal adjustment. It defines and analyzes the problems of per- 
sonal adjustment of older people and discusses adjustment as involving a 
many-sided assessment of human life. In addition it describes and dis- 
cusses the construction and use of an attitude inventory and an adult- 
activity inventory useful for measuring personal adjustment in old age. 
It offers concepts pertinent to old-age research and stresses the need for 
sociological research, especially in the fields of personal and social adjust- 
ment toward a solution of the problems arising in old age. It is an excel- 
lent book, well prepared and presented, and all who are interested in the 
topie will want to read it. 


Medicine in the Postwar World. March of Medicine 1947. 109 pages 
with index. Cloth. Columbia University Press. New York. 1948. 
Price $2.00. 


The purpose of the twelfth series of Lectures to the Laity, given in 1946-7 
is to present the philosophic aspects of scientific advances of medicine to 
leaders in lay groups. A broad sweep of material is covered. Titles are: 
‘‘The Role of the Medical Man in War’’ by Major General Norman T. 
Kirk; ‘‘The Atom in Medicine’’ by Arthur K. Soloman, Ph.D.;; ‘‘Are 
Parents Necessary?’’ by Rene A. Spitz, M. D.; ‘‘What the Wars’ Experi- 
ences Have Taught Us in Psychiatry’’ by Nolan D. C. Lewis, M. D.; 
‘* American Pioneering in Psychiatry’’ by Howard W. Haggard, M. D.; and 
‘* Anti-Infectious Agents of Natural Origin’’ by Rene Dubos, Ph.D. As 
would be expected from the authoritative quality of the authors, the book 
contains much material of interest to the medical profession as well as the 
laity. General interest in psychiatry is perhaps reflected in the relative 
amount of space devoted to this field—three of six lectures. 

Maj. Gen. Kirk points out that there were 47,000 doctors in the war in 
American service. The army of 8,000,000 was chosen after examination of 
15,000,000 men. Penicillin production was brought from a total of one 
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pound produced up to 1943 to 15 pounds a day in 1945. The price dropped 
from $20 a vial to 76 cents. In the second lecture, one finds a very simple 
and understandable review of atomic energy in medicine; and in the third, 
modern rational attitudes in child psychiatry are stressed. 

In the fourth lecture, Dr. Lewis points out that in the period 1941 to 
1946 there were over 1,000,000 admissions to neuropsychiatric services in 
army hospitals, as contrasted with the corresponding figure of 97,000 in 
World War I. He discusses the application of modern techniques of psy- 
chiatry and psychology to military conditions and mentions the application 
of some of the findings to industrial psychiatry. Dr. Haggard, in the fifth 
lecture, tells the story of Dorothea Lynde Dix and early American psychi- 
atry. The final lecture is devoted to a consideration of antibiotics. Dr. 
Dubos, the discoverer of gramicidin, holds out the hope of newer and better 
derivatives of various agents now known and illustrates his point by tell- 
ing the story of aspirin, which is known to few physicians. This begins 
with the extraction of the willow (salix). The active principle, salicylic 
acid was later improved by the chemist who produced acetyl-salicylie acid, 
or aspirin. 

This book is worth while reading for physician as well as layman, and 
achieves its aim of presenting the broader, philosophical aspects of medi- 
cine as it has developed in recent years. 


Rain of Ashes. By James Neuaass. 327 pages. Cloth. Harper. New 
York. 1949. Price $3.00. 


This is a story of frustrated love, of the Ewarts who in 1913 oceupied 
the Great House on Bonaparte Avenue in the hot, wet, murderous heat of 
New Orleans. Gunther Ewart had been dead one year; and his ‘‘double 
ugly’’ eldest son, Otto, now president of Ewart & Sons, was carrying out 
his intrigues to get control of the property. It was he who hired voluptu- 
ous Julie, with her incredible suitability for love-making, knowing that his 
play-boy aleoholic brother, Homer, would ‘‘fall for’’ her. It was Homer 
who awakened Julie’s sexual desire and though she gave herself to others 
thereafter it was Homer she loved. 

Charles Hilton Morand, saloon keeper’s son, athletic, unambitious vice- 
president of Ewart & Sons, wanted Julie too, wanted her desperately but 
neither Julie nor his wife, Sybil wanted him. Father-revering Sybil, like 
Homer, hated Otto; and she pitted Charles against him. Neurotic, frigid 
Sybil, with her ready guilt feelings, had her dreams of lecturer Thomas 
Coburn but he did not want her. This is a good novel and holds one’s in- 
terest although at times there is too much description and not enough ac- 
tion, and some of the conversations are unrealistic, 
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The Family: Its Function and Destiny. Ruth Nanda Anshen, editor. 
435 pages. Cloth. Harper. New York. 1949. Price $6.00. 


This volume is the fifth in the Science of Culture Series. As empha- 
sized by the preface of The Family: Its Function and Destiny, this book 
is the synthesizing of fundamental contemporary ideas held by the anthro- 
pologist, the sociologist, the psychologist, the clergyman, the psychoanalyst, 
the lawyer, the writer, and eminent scholars. These include such persons 
as Ralph Linton, Francis Hsu, Maurice Hindus, E. Franklin Frazier, 
Therese Benedek, Robert Merton, Karl N. Llewellyn, John P. Dean, Eric 
Fromm, Albert L. Swift, Paul Schrecker, Ruth Anshen, Charles Abrams, 
and Max Horkheimer. 

The first part of this book consists of a description of the structure and 
the customs of the family in Islam, in China, in India, in Russia, in Latin 
America, of the Negro family and of the average family which we, who 
live in North America, know. This comparative study of the patterns of 
family life is followed by a study of the social and emotional structures of 
the family, by a discussion of such factors as education, housing problems 
and religious values and by a study of psychoanalytic theories pertaining 
to sexual behavior and character formation. 

This book has been written to remind us that the family is intrinsic to 
human living, that it has been established upon laws of nature which have 
been molded by our wisdom, religion and achievements; that it has sur- 
vived every assault upon it and by its own nature is indispensable to man. 


The Psychic Sense. By Puorse D. Payne and LAurENcE J. BENDIT. 
224 pages. Cloth. E. P. Dutton & Co., Inc. New York. 1949. Price 
$2.75. 


Seldom does one find a psychiatrist so definitely committed in favor of 
psychic phenomena, experimental and philosophical, as Laurence J. Bendit 
of London, who, with his wife, Phoebe D. Payne, co-authors this book. 
The challenge they offer to the world of psychiatry could not be illustrated 
better than by submitting (page 35) that ‘‘the psyche does, in fact, occupy 
space and is a structure consisting of energy-matter, governed by the time- 
laws similar to but not the same as those which govern all forms of energy- 
matter.’’ Dr. Bendit suggests as an approach ‘‘the careful analysis of 
one’s own experiences, somewhat on the lines of analytical psychology.’’ 
If parapsychology (a name coined at Duke University for describing psy- 
chic phenomena) and psychoanalysis are ever to merge, as indeed they are 
bound to, Dr. Bendit’s suggestion is difficult to ignore, even if it involves 
a re-survey of that vast field which at present we dub, and conveniently 
dismiss, as metaphysical. Dr. Bendit and his wife are to be congratulated 
on the courage with which they champion this cause. 
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Community Under Stress. By E.izasetH Heap VAUGHAN. 160 pages. 
Cloth. Princeton University Press. 1949. Price $2.50. 


This book is an excellent sociological study of life in a Japanese concen- 
tration camp in the Philippines. The author, an American sociologist, was 
imprisoned for three years in such a concentration camp, and as a result 
is able to give a vivid, accurate and reliable description of the behavior of 
people under stress. 

The book contains discussions related to such questions as: What is the 
basis of leadership in a crisis situation, when former status and role dimin- 
ish in significance? What are the patterns of survival and adjustment? 
What effect does previous cultural background have on reaction to calamity? 

The topies discussed include an introduction dealing with methodology 
and previous studies; international laws relating to imprisonment in time 
of war; and internment camps in the Philippines. Other topies are the so- 
cial and economic structure of the Philippines at the outbreak of war; the 
opening of the Bacolod Camp; Bacolod camp organization and the problem 
of food supply; Bacolod camp organization and work and health; recrea- 
tion, religion, and communication; the Japanese ; development of artifacts; 
and adjustment of individuals to the new culture. 

This book should be read by everyone. It gives a clear, concise, tense 
and vivid description. Mrs. Vaughan has made a tremendous contribution 
in deseribing the behavior of a community under stress. 


Occupational Therapy Source Book. By Sipney Licnut, M.D. 87 
pages. Cloth. Williams and Wilkins Company. Baltimore. 1948. 
Price $1.00. : 


A very good history of occupational therapy from ancient times to the 
first part of this century is portrayed in this collection of original writ- 
ings by Pinel, Reil, Hallaran, Kirkbride, Rush and others. While this 
book covers only the psychiatrie aspects of occupational therapy it should 
prove interesting and informative to any one engaged in this field of en- 
deavor. It would be invaluable in every library that has any contact with 
occupational therapy and should be placed on the required reading list for 
students. 

Dr. Kirkbride advocated outdoor exercise and occupation for patients, 
beside an ample supply of means of amusement. He believed in courses 
of instruction, the use of libraries, music and evening entertainments. It 
is worth quoting from Johann Christian Reil: ‘‘Patients should be in- 
structed in drawing, painting, singing, music and other arts in which they 
exhibit talent. . . . Could not plays especially adapted for performance in 
insane asylums be prepared?’’ ; 
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Psychology. By Epwin R. GurTurir and ALLEN L. Epwarps. 315 pages. 
Cloth. Harper. New York. 1949. Price $3.00. 


‘‘There are many textbooks of general psychology and there are also 
many good ones,’’ say the authors. ‘‘As authors of this book in justifying 
to ourselves this undertaking, we allowed weight to a number of considera- 
tions. One of these is the present rate of change of emphasis and interest 
following the rapid extension of psychology into new allied fields, into 
clinical psychology, industrial psychology, school psychology, the psychol- 
ogy of public opinion. These new fields demand some consideration in in- 
troductory texts and they demand extensions of psychological theory par- 
ticularly into the psychology of personality. Another consideration was 
of course certain forms of dissatisfaction with the texts now available. It 
has been traditional for textbooks of psychology to include a very consid- 
erable amount of material that is properly physiological and not psychol- 
ogy at all, and is much better in courses in physiology. The detailed struc- 
ture of sense organs and the nervous system concerns the physician and 
the physiologist . . . although a qualified psychologist should know some- 
thing about them.’’ 


The authors have tried to compile a text which would be free from ma- 
ferial which would have meaning only for the professional psychologist. 
They have discarded dried-up theories, de-emphasized the traditional phy- 
siological approach, added new theories of personality, and omitted too 
professional details. 


Headaches. By N. D. Fasricant, M. D. 149 and xi pages. Cloth. Far- 
rar, Straus and Co. New York. 1949. Price $2.50. 


The physician with patients whose headaches become his own will do 
well to recommend this short book to them. It is well-written, simple and 
not fear-producting. The medical terms used are explained in layman’s 
language. A sense of humor pervades the otherwise serious text. 

The layman will learn that there are many causes for headaches and 
that finding these causes is not a simple matter. Although the associated 
symptoms are described, the physical findings are omitted so that despite 
what the reader may learn about the variety of causes he still needs the 
doctor to make the ultimate differential diagnosis. 

At times the author tells the reader what he should expect the doctor to 
do in diagnosing the cause of headaches. The chapter on ‘‘ psychogenic 
headaches’’ suggests the danger of superficial or incomplete analysis for 
such cases. 

This book is too expensive for the average doctor to present to his pa- 
tients, but it is well worth its price to the layman. 
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Curare. Its History, Nature and Clinical Use. By A. R. McIntyre, 
M. D. 240+VII pages. University of Chicago Press. 1947. Price 
$5.00. 


Dr. McIntyre, chairman of the department of physiology and pharma- 
cology at the University of Nebraska, has published in great detail what 
is known about curare in such a fashion that the reader feels he has learned 
how to put to his own use what was formerly such a dreaded poison. The 
author begins with the history and derivation of the word ‘‘eurare’’ and 
ineludes short translations of the records of the ‘‘first witnesses’’ who saw 
its production by various tribes. There is a botanical classification and a 
chemical analysis of the various curare-related alkaloids. Chemical ex- 
periments are summarized. Curare antagonists such as nicotine, eserine, 
acetylcholine, potassium, calcium, epinephrine and guanidine are appro- 
priately discussed. 

Only a physiologist working in the field would make the statement that 
‘‘A completely satisfactory theory of curarization cannot be forthcoming 
until the modus operandi of muscle excitation is fully explored, established 
and agreed upon. On the basis of present knowledge, the writer believes 
that the most probable mechanism of curarization is one in which the nor- 
mal rate of acetylcholine is inhibited by the presence of curare at its point 
of action in muscle.’’ He believes positive pressure artificial respiration 
to be most effective in counteracting central respiratory depression. Myas- 
thenia gravis is apparently the only known disease contraindicating the 
use of curare. There is a good chapter on its clinical use. 

The monograph’s thoroughness of detail is suggested by the references 
after each chapter—one list of which includes 259. An excellent subject 
and author index is also included. 


George Ellett Coghill: Naturalist and Philosopher. By C. Jupson 
HERRICK. xi and 280 pages. Cloth. The University of Chicago Press. 
Chicago, Ill. 1949. Price $5.00. 


G. E. Coghill was truly a representative man of science. Not only was 
he an eminent scientist, but he is to be remembered as a naturalist and 
philosopher of the highest caliber. His contributions to the field of psy- 
chology are also considerable. In C. Judson Herrick’s masterful volume, 
the record of the scientist’s life, his work, aspirations, achievements, as 
well as disappointments, are presented for the examination and perpetua- 
tion of right-thinking men everywhere. The book is brilliantly clear in ex- 
position ; the volume is replete with documentation; the notes and appen- 
dices are an important addition to the worth of the volume. 

The author of this book was a close friend of Dr. Coghill. He knows 
well the involvements and tribulations in the great thinker’s life. Simply 
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and with depth does he state factually and fairly the essence of Professor 
Coghill’s contributions to culture generally and to scholarship particularly. 
Dr. Herrick is himself a neurologist of considerable fame and reputation, 
and has become known especially for his work on the nerve components of 
vertebrates, the anatomy of the brain of fishes and amphibians, and the 
evolution of the brain. He is also the author of about 200 scientific articles 
and several large works in the field of neurology. No wonder, then, that he 
has produced such an authoritative, profound, interesting, and comprehen- 
sive analysis of Dr. Coghill’s life and work. 

Dr. Herrick traces well the significance of Professor Coghill’s experi- 
ments in the fields of motility, motor apparatus, reflex action, inhibition, 
vrowth, individuation, and psychological processes. He concludes the vol- 
ume with a scholarly discussion on what he labels ‘‘the naturalist’s di- 
lemma,’’ in which he treats psycho-organismie manifestations, purposeful- 
ness, the problems of relativity, and causality. In the opening ‘‘book’’ of 
the volume, the author depicts the life of science as it was lived by Coghill 
and the science itself which he produced. He then interrelates these two 
themes in a treatise that is memorable and noteworthy. 

The author’s thesis is basically profound in its genuineness. He writes: 
‘‘The time has come to recognize the humanistic significance of science— 
so-called pure science, 1 mean—and to adjust our practice accordingly.”’ 
Both the author and the subject are in harmonious attunement. In this 
volume we certainly see science as an organism which grows out of human 
experience. <A careful reading impresses one with the devotion, the inten- 
sity, the persistence, and resourcefulness with which Coghill embarked on 
a program of research on the embryology of behavior and the bodily ap- 
paratus involved. The Coghillian principles of development have been am- 
ply validated, and they demand revision of some conceptions now current 
in embryology, physiology, and psychology, particularly those of tradi- 
tional reflexology. This volume, finally, reveals that Coghill’s philosophy, 
like his psychology, was dynamic and naturalistic. 


The Irish. By SEAN O’Faoiarn. 180 pages. Cloth. Devin-Adair. New 
York. 1949. Price $2.75. 


«é 


This is a fascinating ‘‘character study’’ of the Irish people. It is on 
the sociological rather than the psychoanalytic level. O’Faolain is a bril- 
liant writer. He traces modern Irish traits to pre-historic beginnings and 
devotes much attention to the great puzzle of why western Celtic civiliza- 
tion was abortive. He seems to think that ‘‘race’’ has had something to 
do with this, which may be an unfortunate flaw in an otherwise brilliant 
analysis. 
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The Nature-Nurture Controversy. By Nicno.as Pastore. 213 pages 
with index. Kings Crown Press. New York. 1949. Price $3.25. 


This is a painstaking review of the. writings of 24 important social sci- 
entists from Galton to Hogben and Haldane, with the intent to examine 
the ‘‘impact of their political loyalties upon their scientific thinking.’’ One 
ean recall the bomb Robert Briffault exploded less than a generation ago 
in the face of Victorian (or Edwardian) science and may note the Lysenko 
attack on biology in contemporary Russia to appreciate the import of such 
a study. Dr. Pastore concludes that political loyalties do, in fact, have sig- 
nificant import on scientific thinking—which is, of course, another way of 
saying that scientists are human. It is a matter of which we in scientific 
work cannot be too often reminded. 


A Tale of Poor Lovers. By Vasco Prato.ini. 369 pages. Cloth. Viking 
Press. New York. 1949. Price $3.50. 


One of Italy’s leading contemporary novelists has written here Italy’s 
post war best seller, a novel of the middle 1920’s when Facism was coming 
into power. There is coloring here and there of political activity, and of 
resulting violence but chiefly the novel has to do with the lives of the in- 
habitants, the good people and the bad, of a short and narrow back alley 
in Florence—the Via del Corno, and more particularly with the lives and 
love affairs of four girls who grew up together in the alley. The novel is 
weak in spots, drawn out in others so that the thread of the story is lost at 
times, but all in all it is a good tale, showing deep understanding of human 
nature. 


Drinking’s Not the Problem. By CuHar.es Capp, Jr. 179 pages. Cloth. 
Thomas Y. Crowell. New York. 1949. Price $2.50. 


‘* As far as I know,’’ says the author, ‘‘this is the first book that has ever 
been written in an attempt to assist and guide the potential aleoholic.’’ It 
is a splendid idea; the reviewer thinks an essay for general reading such 
as this—to explain the difference between underlying personality disorder 
and the symptomatic drinking caused by it—has been long overdue. Mr. 
Clapp is informed and sincere, and his work is to be highly recommended ; 
his psychiatric concepts are sound, and his report of Aleoholics Anonymous 
well-caleulated to send persons in need of their help where they can get it. 
One critical observation seems called for. Mr. Clapp notes that alcoholics 
or potential aleoholics may be square pegs in round holes and that the find- 
ing of square holes may solve their problems. One can hardly question 
that this may be so; but in the vast majority of cases, it is surely a tremend- 
ous oversimplification. 
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Search for a Soul. By Puy.uis Borrome. xiii and 306 pages. Cloth. 
Reynal & Hitchcock. 1948. Price $3.50. 


Phyllis Bottome is a writer of several well-known books, two of which 
are Private Worlds and Mortal Storm. This most recent book is a simple 
narrative in chronological order of the first 18 years of the author’s life. 
In it she proposes to picture truthfully her experiences as they become a 
force or compass by which her future is directed. The book is so simply 
and clearly written, so apparently factual, and so absorbing that the 
reader expects the author will continue her autobiography in her next 
novel. 

From the context one may infer that Miss Bottome’s definition of soul is 
the total complex of feelings, which can be and is chosen individually by 
each child. This becomes a driving force which directs his future actions 
and adjustments. In order to adjust to future experiences this ‘‘soul’’ is 
hidden by so many acquired masks that the grown-up may not recognize 
it himself. 

The author describes her earliest loves and hates and relates how through- 
out the years these did not change materially. She indicates that her emo- 
tions determined her beliefs and distrusts, before logic and a sense of real- 
ity were acquired. Memories show how she learned to differentiate the 
factors in her environment. Thus, she recognized her father and mother 
at a time when her sisters were a blur in her mind. Miss Bottome has 
made an excellent study of her feelings by showing the cause and effect 
step by step, up to the time when she feels she has acquired control of her 
reactions to her environment. 


Guiding Human Misfits. By ALEXANDRA ADLER. 114 pages. Cloth. 
Philosophical Library, Inc. New York. 1948. Price $2.75. 


Dr. Adler’s book is intended as a guide in helping misfits and others who 
are in need of psychiatric aid. The ideas set forth are those of the author, 
but they closely follow the ones laid down by her father, Alfred Adler. 

The book contains excellent chapters dealing with principles of individ- 
ual psychology ; childhood as a preparation for later life ; neuroses in child- 
hood; some problems of adolescence; social interests and the structure of 
the neuroses; psychology of the criminal; significance of dreams and early 
recollections ; some practical aspects of child guidance and psychotherapy ; 
and the so-called traumatic neuroses. As a guide for the understanding 
and treatment of problem children, Alfred Adler’s questionnaire is in- 
eluded at the end of the book. 

The book is well-written. Dr. Adler seems to have an adequate fund of 
knowledge at her disposal, and her discussions are enhanced by many case 
citations. Her book would have more value if it were not so short and the 
case discussions so brief, 
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Walk the Dark Streets. By Wi.ism Krasner. 214 pages. Cloth. 
Harper. New York. 1949. Price $2.50. 


This is a story of suspense, suspicion and murder in the shabby Hotel 
Marne. A nightclub entertainer, Janice Morel, is found stabbed to death 
in her bed, leaving a bad reputation, a diary and a notebook which showed 
that many had reasons to be glad she was dead. The interest gathers and 
holds one as the finger of suspicion is pointed from one to another of her 
friends at the Marne and at the Club Trinidad, where she worked. 

The reason for her tragic downfall and final death are finally brought 
to light by the capable Captain Birge. His assistant, with an eye for his 
superior’s job, nearly traps the wrong suspect, but Captain Birge tries a 
little psychology and makes the right one confess. 


Emotional Maturity. The Development and Dynamics of Personality. 
By Leon J. Sau. xii and 328 pages. Cloth. J. B. Lippincott. Phila- 
delphia. 2d printing, 1948. Price $5.00. 


Dr. Saul’s Emotional Maturity is now in its second printing—and, justi- 
fiably, is it successful; because it deals not with extremes of mental break- 
down labeled as ‘‘insane’’ or psychotic, but presents fundamental, basic 
facts concerning neuroses. The author handles well the matters of emo- 
tional development and preventive psychiatry, the emotional forces in the 
development of personality, the nature of neurosis, and the dynamies of 
personality. As has been stated already in the review of the first edition 
of this book in THE PsyCHIATRIC QUARTERLY SUPPLEMENT, Emotional Ma- 
turity is recommended to psychiatrists, physicians, and individuals in the 
fields of law, religion, and social work who deal with personnel issues. 


The Mature Mind. By H. A. Overstreet. 295 pages. Cloth. W. W. 
Norton. New York 1949. Price $2.95. 


H. A. Overstreet’s latest book, The Mature Mind, is a psychosocial treat- 
ment of the maturity concept and the forces that shape human beings in 
our world of flux and change. Professor Overstreet attempts to define the 
psychological foundation of maturity, as well as the criteria, and suggests 
views on the applications of maturity—socially, economically, psychologi- 
eally, philosophically, religiously, educationally, even politically. 

Throughout The Mature Mind we find references to authorities in the 
field of psychology, psychiatry and philosophy. Mr. Overstreet bolsters, 
however flimsily at times, his argument with sound footnotes from the con- 
tributions of others to the general field he treats. Too, the volume smacks 
of the type of psychological literature indulged in by Rabbi Liebman (in 
his Peace of Mind) and Monsignor Shee (in his Peace of Soul). The Ma- 
ture Mind lacks the profundity, the scholarship, the brilliance of true psy- 
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chological erudition and insight; but it nevertheless adds to the contem- 
porary contributions of our pseudo-scientifie writers in the field of psy- 
chology. 

Professor Overstreet writes interestingly and with wit. His book, in its 
philosophie import, would instill in men and women everywhere the de- 
sire, the impetus, the very need to create and to sustain in their living 
higher expectations about their individual lives. ‘‘We need to create,”’ 
Mr. Overstreet writes, ‘‘for ourselves a new and far more enticing image 
of adulthood.’’ His thesis is unequivocal and sane, and his suggestions are 
sensible in their idealism. ‘‘Our life ean grow in power and happiness,’’ 
continues the author of The Mature Mind, ‘‘as it links itself productively 
to life other than our own: through willed knowledge, through responsi- 
bility, through grace and clarity of words, through emphatic feeling, 
through sexual understanding, through philosophic grasp.’’ Quite a cata- 
loguing of attributes, to be sure, but goals worthy of accomplishment, if 
possible in our limited lifetimes. 

The Mature Mind concerns itself, at times only in passing, with the 
home, business, polities, school, chureh—the major aspects of man’s ac- 
tivity. Mr. Overstreet emphasizes that it is often out of the small imma- 
turities of responses in man’s small, day-by-day situations that the dis- 
astrous immaturity of life generally is created, including man’s prejudice, 
hostility, meanness, cruelty. ‘‘A mature person knows the important from 
the unimportant,’’ and ‘‘the proving of our maturity requires,’’ Professor 
Overstreet insists, ‘‘no special grand occasion.’’ He asks that men and 
women apply themselves to living fully and more wholesomely in self- 
dedication and self-discipline. We must ‘‘contrive a plan for the growth 
of the mind that has breadth and depth and continuity.’’ Mr. Overstreet 
is Socratic in his view that man should come to ‘‘know thyself.’’ Man is 
capable of maturity, then, when he arrives finally at ‘‘the dignity of the 
adult.’’ The author defines ‘‘adulthood’’ as ‘‘the time for putting into 
effect a wisdom about life that childhood and youth are unable as yet even 
to possess.’”’ Finally, The Mature Mind is reminiscent of the style and 
lucidity of the author’s platform-lectures and verbalized philosophy. 


Pink Pills for Pale People. By F. Wu.1am Savi, M. D. 204 pages. 
Cloth. Dorrance. Philadelphia. 1949. Price $2.50. 


This is a volume of essays and jottings on medical quackery and gulli- 
bility. It does not pretend to be an exhaustive study, and the reviewer 
therefore presumes that he has no right to complain that much fact and 
much documentation have been omitted. However, he can wish just the 
same. It is inexplicable, for instance, that the famous Lydia Pinkham song 
does not appear. This volume will be entertaining however (if not over- 
poweringly informative), to all medical people, particularly psychiatrists. 
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The Biology of Schizophrenia. By Roy G. Hoskins, Ph.D., M. D. 192 
pages. Cloth. W. W. Norton. New York. 1946. Price $2.75. 


This book is a physiologist’s summary of our present-day knowledge of 
the subject of schizophrenia. It presents, in amplified form, the Salmon 
Memorial Lectures, delivered by the author at the New York Academy of 
Medicine in November 1945. 

Dr. Hoskins is director of research, Memorial Foundation for Neuro- 
Endocrine Research, Harvard Medical School and Worcester State Hos- 
pital. He has headed an intensive research program on schizophrenia; and 
therefore, he speaks with authority and great experience, even though he is 
not a psychiatrist. 

Section one is an excellent review of the biology of man and of the vari- 
ous levels of integration. Section two deals with the pattern of schizo- 
phrenia, viewing it essentially as a disorder of empathy and of social 
adaptation. 

In section three the possible role of endocrine and metabolic factors in 
relation to schizophrenia is discussed. 

In the final section the author summarizes his views, drawing conclu- 
sions in regard to therapy and further research approaches. ‘‘In so diffi- 
cult a job as treating a schizophrenic, any good tool should be used.”’ 

The psychiatrist will find nothing startlingly new in this volume. The 
author does not hesitate to admit that our knowledge of what basically con- 
stitutes schizophrenia is still fragmentary and largely hypothetical. How- 
ever, his broad scientific approach is stimulating, and the book is recom- 
mended to all concerned with the problem of schizophrenia. 


I’ll Be Right Home, Ma. By Henry DENKER. 278 pages. Cloth. Thomas 
Y. Crowell Co. New York. 1949. Price $2.75. 


This is another psychological novel depicting traumatic psychological in- 
fluences upon a youngster who came from a broken home caused by the in- 
fidelity of the mother, and the death of the father. The boy becomes not 
only a boxer but a killer. This is a fast-moving story of prize fighting, 
with its many intrigues. 


Halo in Brass. By JoHN Evans. 222 pages. Cloth. Bobbs-Merrill. New 
York. 1949. Price $2.50. 


John Evans specializes in writing mystery stories with halo in the title. 
Possibly this means something or other. Halo in Brass is an excellent psy- 
chological tale of a man tracing one missing girl and finding another. Be- 
ing a gentleman, he does not tell the angel’s husband that her halo is brass. 
The story is interesting, believable and appears psychologically sound. 
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Outwitting Your Years. By CLARENCE W. Lies, M. A., M. D. 271 pages. 
Cloth. Prentice-Hall. New York. 1949. Price $2.75. 


It is your reviewer’s belief that this book will be helpful to, and will be 
enjoyed by, persons reaching the later years of life. It is printed in fairly 
large print to aid tired eyes; it is written in layman’s language; is easy and 
pleasant reading with many appropriate quotations. Of course, it does con- 
tain discussions of the usual problems facing persons after 60, as several 
other books written recently have done, but Dr. Lieb presents the facts 
simply with less involved philosophy. 

The author has been criticized by another reviewer implying that an 
elderly mature physician should not be writing his ‘‘wishful thinking,’’ but 
who can write better about such things than a person who is now struggling 
through such a period of life? 


The Trembling Years. By E.ste Oakes BarBer. 237 pages. Cloth. 
Maemillan. New York. 1949. Price $3.00. 


This is a story about the inner struggles of a youngster who contracted 
poliomyelitis during her first weeks of college. It is not another story of an 
individual conquering a disease, but rather a vivid, living description of 
the inner struggles of seriously-afflicted persons. \ 

The author is able to give a most realistic and vivid description of the 
mental struggles involved—having herself experienced a disabling attack of 
polio. The book is not autobiographical, however; the author portrays her 
experiences and feelings through her characters. 


You Live After Death. By Haro_p SHERMAN. 205 pages. Cloth. Cre- 
ative Age. New York. 1949. Price $2.00. 


Mr. Sherman draws on well-established extrasensory phenomena to 
demonstrate that the human personality survives death. Those familiar 
with the basic facts will not dispute his premises, but many will doubt 
his conclusions. His book is obviously sincere and is very well worth the 
attention not only of the psychiatrist but also of everybody interested in 
‘‘supernormal phenomena.’’ 


Psychiatry in Nursing. By RaymMonp HEap.es, M. D., and BONNIE 
WeELLs Corey, R. N. 308 pages with appendices and index. Cloth. 
Rinehart. New York. 1948. Price $3.50. 


This is an extremely well-written text for the training and reference of 
the psychiatric nurse. It includes matter which is not covered in other 
standard works. It is strongly to be recommended as an addition to li- 
braries for nurses—not necessarily as a replacement for present textbooks 
but as highly valuable additional material. 
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Medicine Today. March of Medicine 1946. 177 pages with index. Cloth. 
Columbia University Press. New York. 1947. Price $2.00. 


This is the eleventh series of Lectures to the Laity—held at the New York 
Academy of Medicine in 1945-6—and is devoted to a consideration of pres- 
ent-day medical practice, education and research. In the opening lecture, 
Dr. John Fulton reviews some achievements of the American medical pro- 
fession during the past 50 years. Dr. W. C. Rappleye describes the train- 
ing of the American physician in terms that will be familiar to medical 
men and again reviews the relation between medicine and government at 
the present time. Dr. C. MacLean sketches the broad aspects of medical 
costs and voluntary hospitals and Dr. D. M. Clark describes the relation 
between practitioner and specialist, indicating that general practitioners 
still can handle 85 per cent of illness but require the services of 12 to 15 
consultants with whom they must be in contact at all times. Dr. E. J. Cohn 
presents a very complete review of the history of the natural sciences from 
the Middle Ages to modern times with a particularly lucid exposition of 
the complex question of organic chemistry in present-day medicine. Dr. 
KE. S. Rogers in a lecture on ‘‘The Layman’s Part in Preventative Medi- 
cine,’’ reviews the influence of social structure, of private philanthropy, 
group philanthropy, and of the population at large (through governmen- 
tal action). Dr. Dean A. Clark discusses ‘‘ Economies and Medicine’’ ad- 
vocating group medical practice and insurance aided by tax support, work- 
ing in a framework of integrated community health services. This small 
volume again reviews the field of medicine in its broad social aspects and 
contains many facts which will be illuminating to the physician as well as 
to the layman who can regard it as authoritative ‘‘background’’ reading. 


Industrial Psychology. By THomas WILLARD HARRELL. 462 pages. Cloth. 
Rinehart and Company. New York. 1949. Price $4.25. 


. This book attempts to give a picture of what industrial psychology is, 
what its aims are and how the industrial psychologist meets his problems. 
The author states. ‘‘The basic assumption of this book is that the chief 
contribution psychology. can make. in industry is to analyze the problem 
of labor-management cooperation and to develop techniques which will fa- 
cilitate such cooperation.’’ This is a rather broad statement, particularly 
in light of the tremendous strides taken by clinical psychology during the 
past several years. The author’s description of industrial psychology 
turns out to be nothing more than the usual personnel work. He does have 
a short discussion of mental hygiene and personnel counseling, but does not 
feel this approach is of great importance. 

The book is well-written, but excludes the more up-to-date thinking of 
industrial psychologists. 


PART I—1949——N 
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Readings in General Psychology. By WAYNE DENNIs. 525 pages. Cloth. 
Prentice-Hall. New York. 1949. Price $5.00. 


‘* Although a textbook in general psychology is necessary,’’ the author 
says, ‘‘to acquaint the student with the concepts, the vocabulary, and the 
over-all framework of the field, the student frequently wants more than a 
textbook can provide. He is not content to learn about psychology, he 
wants to come to grips with the subject itself, he wants to learn psychology. 
To do that he must turn to Cattell, to Galton, to Freud, to Thorndike, and 
to the other authors whose writings are represented in this volume.”’ 

The author’s selection of readings seems suitable as an accompaniment 
for a general introduction to psychology. The chapters deal with the 
senses of sight, hearing and other senses, perception, emotion, motivation, 
learning and retention, reasoning and thinking, intelligence, social behavior, 
personality and psychological development. 

This text is highly recommended. The field is well covered and the ar- 
ticles selected are written by most qualified individuals. 


Frustration. By Norman R. F. Maier. 243 pages. Cloth. McGraw-Hill. 
New York. 1949. Price $3.50. 


This is the report of a 10-year experimental program of research on frus- 
tration, conducted in the author’s laboratory. The aim was to develop a 
theory of frustration on the basis of experimental animal studies. Behavior 
occurring under conditions of frustration is described and analyzed. Ex- 
perimental evidence of abnormal behavior fixations is presented, and a 
qualitative distinction is made between frustration-instigated and goal- 
oriented behavior. The view that all behavior is motivated is found to be 
inconsistent with the experimental findings. To account for this, two psy- 
chological mechanisms were postulated, one a frustration, the other a mo- 
tivation process. There is a comparison then of motivational and frustra- 
tion-induced behavior problems in children, and the last chapter has to do 
with counseling and therapy. One may not agree with many of the views 
presented but certainly there is here some food for thought. 


Beyond the Forest. By Stuart ENGsTRAND. 303 pages. Cloth. Crea- 
tive Age Press. New York. 1948. Price $3.00. 


This can, perhaps, be considered as a popular type novel although, ex- 
cept for relating a story, it has very few qualities which one wishes to re- 
tain for long. It is a tale of a beautiful, narcissistic and frigid woman who 
seeks to destroy all those who paid to flatter her. No holds are barred 
when she goes to work. 
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ALFRED M. STANLEY, M. D. 


Alfred M. Stanley, born in Ontario, December 20, 1900, was graduated 
from the faculty of medicine, University of Toronto, in 1922, served a gen- 
eral internship at Buffalo City Hospital in 1922 and 1923, and entered 
the New York State hospital servee as an intern in July 1923. He was ap- 
pointed senior assistant physician at Buffalo in 1926 and became director 
of clinical psychiatry at Rockland in 1931, with his promotion to first as- 
sistant physician following three years later. On November 1, 1942, Dr. 
Stanley became acting medical inspector of the New York State Depart- 
ment of Mental Hygiene. He was named senior director of Harlem Valley 
State Hospital by Commissioner MacCurdy on April 1, 1944, and was 
transferred to Rockland State Hospital as senior director on April 16, 1949. 

Dr. Stanley was married in Buffalo in 1928 to Dorothy E. MeCormack ; 
and there are two children, Sarah Ann, 19, and Ward M., 16. 

Dr. Stanley is a member of the American Psychiatrie Association and 
the Rockland County Medical Society, and is a diplomate of the American 
Board of Psychiatry and Neurology. 






























LEO P. O’DONNELL, M. D. 


Leo P. O’Donnell was born in Anderson, S. C., where he attended gram- 
mar and high school. 

He entered the United States army in World War I. Upon returning, 
he took his pre-medical work at Clemson College, Clemson, S. C., and then 
entered the Medical College of the State of South Carolina, from which he 
was graduated in 1925. 

He was in private practice for a short time in South Carolina, and then 
entered the New York State service, Department of Mental Hygiene, on 
April 1, 1926, at St. Lawrence State Hospital, where he advanced to senior 
assistant physician. In February 1932, he was transferred to Rockland 
State Hospital where he became director of clinical psychiatry in November 
1934. He held this position until February 15, 1938, when he was trans- 
ferred to Pilgrim as first assistant physician. 

He was called to active duty in World War II in May 1941, served as 
psychiatrist at Fort Jay, N. Y., as chief of the neuropsychiatric section of 
the 210th General Hospital and the 368th Station Hospital in the Canal 
Zone, returned to the United States and served as assistant chief of the 
neuropsychiatric service and assistant executive officer of Mason General 
Hospital until October 1945. He received the army commendation ribbon. 

After his release from the service, Dr. O’Donnell returned to Pilgrim 
State Hospital, as associate director and continued there until May 1, 1947, 
when he was appointed director of Newark State School. He remained 
there until May 1, 1949 when he was appointed senior director of Harlem 
Valley State Hospital. 

He is a diplomate of the American Board of Psychiatry and Neurology 
in psychiatry, a fellow of the American Medical Association, a fellow of 
the American Psychiatric Association and a member of the American Psy- 
chopathological Association, as well as a member of the Dutchess County 
and New York State Medical Societies. Dr. O’Donnell married Miss G. 
Marian Potter of St. Regis Falls, N. Y. They have a daughter, Mary 
Patricia. 
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FRANCIS J. O’NBILL, M. D. 


Francis J. O’Neill, born at St. Albans, Vt., November 14, 1907, was edu- 
cated at the parochial and public schools of St. Albans, received his B. S. 
degree from the University of Vermont in 1929 and his medical degree 
from the University of Vermont College of Medicine in 1932. He interned 
at the Station Hospital, Fort Sam Houston, Texas (U. S. Army), in 1932 
and 1933 and was in the private practice of medicine in Burlington, Vt., in 
1933. 

Dr. O’Neill was appointed medical intern at Central Islip State Hospital, 
December 1, 1933, promoted to assistant physician, March 1, 1935, and pro- 
moted to senior assistant physician, December 5, 1938. He was appointed 
pathologist, at Binghamton State Hospital, May 1, 1940. He entered the 
navy as a lieutenant, December 26, 1941; served as lieutenant, lieutenant- 
commander and commander. He was attached to U. S. Naval Mobile Hos- 
pital, No, 3. Later he was attached to the U. S. Marine Corps, Southwest 
Pacific, until August 1943 as pathologist and chief of psychiatric service. 
He was at the U. S. Naval Hospital, Shoemaker, Calif., August 1943 to De- 
cember 1, 1945, as chief of laboratory service. 

Discharged from the navy in 1946, Dr. O’Neill returned to Binghamton 
as director of clinical laboratories and transferred to Central Islip State 
Hospital as assistant director (administrative), September 1, 1946. He 
was appointed director at Utica State Hospital, April 1, 1949. He married 
Margaret Mary Boyce of Bellemore, N. Y. There are four children— 
Nancy, aged 10; Richard, seven; Carolyn, five; and Constance, three. 

Dr. O’Neill is a fellow of the American Medical Association, a fellow of 
the American Society of Clinical Pathologists, a member of the American 
Psychiatrie Association, a diplomate of the National Board of Medical Ex- 
aminers, and a diplomate of the National Board of Neurology and Psychi- 
atry. He is a commander of the U. S. Naval Reserve. 





O. A. KILPATRICK, M. D. 


Dr. O. A. Kilpatrick, named director of Rochester State Hospital on 
April 16, 1949, was born in Shelburne, Ontario. He studied at University 
College and the Faculty of Medicine of the University of Toronto, from 
which he received his medical degree in 1928. After an internship, he en- 
tered New York State service at what was then the Marcy division of Utica 
State Hospital. Transferred to Rockland State Hospital in 1935, he be- 
came acting director of clinical psychiatry there and later served in the 
same capacity at Willard State Hospital. 

During World War II, Dr. Kilpatrick was chief of the neuropsychiatric 
division of Walter Reed General Hospital. He returned to state service 
as assistant director at Rockland, later served as medical inspector and as 
administrative assistant to the commissioner of mental hygiene in Albany. 
He returned to Rockland in September 1947 and was promoted to associate 
director of that hospital later that same year. When Dr. Russell E. Blais- 
dell retired as senior director in July 1948, Dr. Kilpatrick became acting 
director at Rockland and served in that capacity until his appointment as 
head of Rochester. 

Dr. Kilpatrick is a member of the American Medical Association and of 
the American Psychiatrie Association. He is married and has three sons, 
the oldest 17. 
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CHARLES BUCKMAN, M. D. 











CHARLES BUCKMAN, M. D. 


Educated in the city of Quebec, Charles Buckman entered MeGill Uni- 
versity, Montreal, and was graduated in medicine in 1922. Following gen- 
eral internship in Johnstown, Pa., he entered New York State service at 
Brooklyn State Hospital in August 1923. He resigned in January 1925 
to take up specialty work, spending 18 months in Montefiore Hospital in 
New York City. He returned to Brooklyn State Hospital in April 1928; 
went to Creedmoor State Hospital in May 1934 as director of clinical psy- 
chiatry and from 1941 did administrative duties at that hospital. 

In addition, Dr. Buckman has been attending psychiatrist at Queens Col- 
lege, Flushing ; and he was in military service from 1943 to 1946, reaching 
the rank of major. He is a diplomate of the American Board of Psychia- 
try and Neurology, a member of the American Psychiatrie Association and 
a member of the New York State and Queens County medical societies. 

Dr. Buckman is married to Bertha Dee, a native of Minnesota. He was 
appointed director of Gowanda State Homeopathic Hospital at Helmuth by 
Commissioner MaeCurdy on May 16, 1949. 
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DR. OVERHOLSER GIVES FIRST HUTCHINGS LECTURE 


The first lecture in an annual series in honor of the late Dr. Richard H. 
Hutchings was given by Dr. Winfred Overholser, superintendent of St, 
Elizabeths Hospital, Washington, at Syracuse Medical College Auditorium, 
Syracuse, N. Y., on the evening of October 3, 1949. Some 200 members of 
the medical profession and students attended. 

Dr. Overholser’s topic was ‘‘Modern Trends in Psychiatric Treatment’’; 
he gave an informal review of the history of psychiatry and its present posi- 
tion; he stressed the point that the future depends on development without 
prejudice. 

The lecture was the first to be sponsored by a memorial committee of 
colleagues and friends of Dr. Hutchings, who was editor of this QUARTERLY 
from 1935 until his death in 1947. He was in the New York State hospital 
service for many years, retiring as superintendent of Utica State Hospital. 
The first of the memorial lectures was given at Syracuse in memory of his 
many years of service there as professor and professor emeritus of psychi- 
atry. Dr. Harry A. Steckel of Syracuse introduced the lecturer and paid 
a tribute to the teaching contributions of Dr. Hutchings to the medical 
college. 
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DR. AMOS O. SQUIRE IS DEAD AT 72 


Dr. Amos O. Squire, psychiatrist, medical examiner of Westchester 
County for 24 years and an almost legendary figure in modern forensic 
medicine, died in Ossining, N. Y., on February 11, 1949 after an illness of 
more than a year. Dr. Squire, chief physician at Sing Sing from 1914 to 
1925, and Westchester County medical examiner from 1925 until his re- 
tirement in 1948, was one of the country’s foremost foes of capital punish- 
ment. 
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NEW YORK PHYSICIAN HEADS MAINE HOSPITAL 


Dr. Harold A. Pooler, assistant director and acting director of Utica 
State Hospital, left the New York State service on April 1, 1949 to be- 
come superintendent of Bangor State Hospital, Bangor, Me. He had been 
in the New York State service for 21 years. Born in Skowhegan, Me., Sep- 
tember 26, 1900, Harold Pooler, handicapped by lack of money, worked as 
an automobile mechanic, shoe repairer and shoe salesman to pay for his 
education at the University of Vermont, from which he received his medi- 
cal degree in 1927. After a rotating internship at North Wheeling Hos- 
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pital, Wheeling, W. Va., Dr. Pooler became an intern at Binghamton State 
Hospital. He was still at Binghamton when he joined the army in 1941, 
serving as chief of neuropsychiatry in the 308th General Hospital, with 
stations in Tinian, Saipan and Japan. 

Discharged from the army in 1946 as a lieutenant-colonel, Dr. Pooler was 
soon appointed as assistant director (administrative) at Utica State Hos- 
pital. Following the departure of Dr. Arthur W. Pense, deputy commis- 
sioner of mental hygiene, he was acting director of that hospital until his 
removal to Maine. He notes that Bangor State Hospital is ‘‘a compara- 
tively small mental hospital with a census of about 1,300 patients.’’ It is 
located about 50 miles from his home town of Skowhegan, which is also the 
home town of Mrs. Pooler who graduated from school with her husband. 
Dr. Pooler notes that his hobbies, which he says are few, include reading, 
specializing in literature pertaining to neurology, psychiatry, criminology 
and hospital administration. He has been, for years, a valued book re- 
viewer for THE PsycHIATRIC QUARTERLY. He also notes that he might be 
called an ‘‘amateur wood carver.’’ 
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DEPARTMENT OFFERS ‘‘GUIDEPOSTS TO MENTAL HEALTH”’ 


A series of seven ‘‘Guideposts to Mental Health,’’ pamphlets for mental 
hygiene in daily living, has been published by the New York State Depart- 
ment of Mental Hygiene. They depict human emotional problems from in- 
fancy to old age. They were first distributed at the New York State Fair 
in Syracuse in September 1949. The titles are: ‘‘Life Begins,’’ ‘‘School 
Days,’’ ‘‘ ’Teen Time,’’ ‘‘Your Job,’’ ‘‘Your Marriage,’’ ‘‘The Middle 
Years,’’ and ‘‘The Golden Age.’’ They are available without charge on 
application to the New York State Department of Mental Hygiene, Gov- 
ernor Alfred E. Smith State Office Building, Albany 1, N. Y. They were 
introduced to the public at the state fair with an exhibition of three-dimen- 
sional, illustrative pictures, or dioramas. 
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TOPECTOMY IS LECTURE TOPIC 


Topectomy was the subject of an address by Dr. J. Lawrence Pool, pro- 
fessor of neurological surgery, Columbia University, and director of the 
service of neurological surgery, Neurological Institute and Presbyterian 
Hospital, at the October meeting of the Mohawk Valley Neuropsychiatric 
Society at Marcy State Hospital, Marey, N. Y., on October 10. Dr. Pool, 
whose lecture was illustrated by lantern slides, contrasted results obtained 
by topectomy with those of lobotomy. Dr. Pool showed that there was 
definitely less disorganization of the total personality with topectomy than 
with lobotomy. 
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ROBERT SEIDENBERG, M. D. Dr. Seidenberg is a graduate of Syra- 
euse University College of Medicine, having received his M. D. degree in 
1943. After internship, he entered the army where he became associated 
with psychiatric work at’ Mason General, Deshon General and Val- 
ley Forge hospitals. In 1946 he was appointed to the resident staff of Syra- 
cuse Psychopathie Hospital. At the present time Dr. Seidenberg is an in- 
structor in the departments of psychiatry and medicine at Syracuse Uni- 
versity College of Medicine. He is attending psychiatrist at Syracuse Psy- 
chopathie Hospital and is on the staff of the University Hospital. Scientific 
articles by him have appeared in THE PsycHIATRIC QUARTERLY, New York 
State Journal of Medicine and the Journal of Nervous and Mental Disease. 
He is married and says he ‘‘is trying hard not to interfere with the normal 
development of his two-year-old daughter.’”’ 


HIRSCH L. SILVERMAN. Professor Silverman is the author of three 
volumes of philosophy. He has contributed to many educational and tech- 
nical journals and is the author of several monographs on educational 
philosophy, psychology and sociology. From 1942 to 1946 he served in the 
army, first as military psychologist and personnel consultant and later 
as intelligence officer in the Pacifie areas and in Japan. In 1946, he be- 
eame psychologist and assistant chief psychometrist with the Veterans Ad- 
ministration in New Jersey. He studied at the College of the City of New 
York, the University of Virginia, Yale University, and New York University, 
where from 1938 to 1940 he held the Hayden Scholarship for a doctorate 
in educational philosophy. He has lectured and taught at New York Uni- 
versity, the College of Social Studies, the University of Hawaii, Long 
Island University, and Mohawk College, Utica, N. Y. Mr. Silverman is a 
member of the American Philosophical Association, the Institute of Inter- 
national Education and the American Academy of Political and Social Scei- 
ence. He is married and has two children. At present he is assistant pro- 
fessor of psychology at Rutgers University and is living in Newark, N. J. 


EUGENE DAVIDOFF, M.D. Born in 1901 in New York City, Dr. Da- 
vidoff received his medical degree from the University of Iowa in 1927. 
After internship at Kings County Hospital in Brooklyn, he joined the staff 
of Manhattan State Hospital. He remained in state service until 1943 when 
he was clinical director of Craig Colony at Sonyea. He served in the army 
from 1944 to 1946, leaving with the rank of lieutenant-colonel. He has 
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